“e) 


VS. A15A - 5-53 


. The correct 


item of information car 


Supply every i 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INE. 


PLEASE eave 


174 


® Ttem 4 i ime 9-1 8eSE @ { 
MARYLAND STATE ‘DEPARTMENT ‘Of HEALTH—BALTIMORE, 18 Reg. Ode U0 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..-2/.... 
I, PLACE OF DEATH: ~— 2 “USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Srrat ~ MARYLAND state “Pity4, couNTY Siren tg ty, 
CITY (If outside corporate lukits, write ih: LENGTH OF STAY|| CITY (If outside corposate limita write RURAL and give nearest town) 
x OR ead give a use A / din this place) ae 3 4 . f 


HOSPITAL OR 


INSTITUTION OR hihsoe (If rural, give location) 7 
STREET ADDRESS = __ Tick eo Drip five « 


3. NAME OF (First) oe (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF Lee: 
(Type or — ce DEATH = a 0 5G 
. Roy ORUOR | 7. SINGLE, ee 


8. DATE OF BIRTH: 9. AGE lest birthday:| 1 UNDER 1 ‘YEAR | IF UNDER 24 HRS. 
* RAGES Oy er DIVORCE) eee Days | Hours | Min. 


Peevey eae ee (4 Ma/ Foy So yrs. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE tate or forcign eountry):| 12. Hae cok et WHAT 
work done during most of work life, INDUSTRY: p 


even if retired): (7b nes0p Presse Gf CU. S.C. Hah. Cnrko Go. 
13. FATHER’S NAME: 1d, MOTHER'S MAIDEN NAMEz 


Unknown 
15, Was Deceased Ever IN U.S. ARMED niet | 16. Soctan Securrry No.:, 


(Yes, no, or unk.)| (If Yes, give war or dates of ee eee 


NO service) 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: — INTERVAL BaTWwREN 


5 . coe (ee ~ ONseT AND Dratit 


ve 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b) .. 
giving rise to the above cause DUE 


stating underlying cause last () Pf) ear) Lenn. 2. > | ae e 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. ... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: _ 2 r 7 20. AUTOPSY? 
t | Yes] Neg 
at Re cinceinine a 2ib, ee ame, deren teeters, | 2Ie. (City or town) (County ) (State) 
street, office uP ny 
CAUSE OF DEATH. INJURY YA for. Darr, SDp-d 
2a. TIME (Month) (Day) (Year) (Hour) 7 21e INSU OCCURRED 2if. HOW INJURY sooner 
le at lot while cc) 
fisury feb 7 S96 2> 10m, Seni at work | ay rts a Oo 7 s 
22. I hereby certify that I took charge of the remains described above, heff an Autopsy (], Inspection (|, Inquiry Dy; and 
find that death resulted from: Natural causes PRS* Accident [], Suicide > Homicide 1], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
A, f&l DEPUTY MEDICAL EXAMINER aa 
M.D. ASSISTANT MEDICAL EXAM. FASS 
28. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY l LOCATION (City, town, or county) (State) 
pecily) : r. 
ZOE SS) Rockville ,Md. 


Burd g j ~10-55 Parklawn 
By LOCAL » ¥ ES 


EGISTRAR’S SIGNAFURE 
69112 (55 esac Lorre 


ADDRESS 


Bethesda Md. 


/ 
tet 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially. important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1'7() 1 
CERTIFICATE OF DEATH Reg. Dist. No. Du iy ee 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county oe wT ps MARYLAND state Ad, COUNTY Hote ‘ 
CITY (If outside corpdfate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 

x TOWN Bente nses IEA S43 Mes, TOWN Paentonsesltle xX 
HOSPITAL OR STREET {If rural give location) j 

,_» INSTITUTION OR ADDRESS j 

OO stREET ADDRESS Ne 

3. NAME OF (First) (Middle) (Last) “| @, DATE (Month) (Day) (Year) 
DECEASED: OF a oie 
(Type or Print) SQag Aavise Adams DEATH: Le lan SS 19SS. 


5. SEX: 6. COLOR OR 8. DATE OF BIRTH: 
ACE: 


trnaie, [Lhe Seat 7, 1879 
hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 
work done during most of working life OR INDUSTRY: 

even if retired); ¥ 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED. 
(Specify): : 


9. AGE last birthday| 17 unven s yea 


sS a Months 8 


ai 


11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
COUNTRY? 
Mofleten , 


14, MOTHER'S MAIDEN NAME: F 


fsessce dtitohell 


18, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS, iad 


IF UNDER 24 HAs. 
Hours Min. 


13. FATHER'S NAME: 
(len beat rw SAp- awey 


15, Waa DECEASED Ever in U.S, ARMED FoncEs? 


(Yes, no, or unk.)| (Jf Yes, give avar or dates 
of service) (S 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


AIS HK A 
IMMEDIATE CAUSE a) Crotena ef Ovang £ 7e Ze MM Months 
DUE TO 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS. 1F ANY. (ey __ Ate fasteses 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST, 


INTERVAL BETWEEN 
ONSET AND DEATH 


«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19s. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes oO NO iF 


21c. WHERE DIC (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


ae INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
hile Oo Not while 


M. at work at work 
22. I hereby certify that I attended the deceased from .W*4.. ,19€Y,to 7#6...., 1964, that I last saw the deceased 
alive on €4 ¢ ,19 ¥4., and that death occurred at/atad Py from the causes and on the date stated above. 
SIGNATUR) 4 ADDRESS + DATE SIGNED 
bas) ae M.D. « Med. a7/ss 
23, BURIAL. CREM al DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) Lo ey : 7 ee aN . ese, ‘ 
i Oe fs s Dabeng ior Jatronol, Cntoe Qrbeglan.s Dirgerceo: 
ss 
oY Meee 


DATE REC'D BY LOCAL EGISTRAR’S SIGNATURE | 24. UNERAL “2 OO. 
REGISTRAR 
1b ~S6— cote polaris nnn & Darn fibosy 


o 
ra 
r= 
a 
a 
a 
=] 
4 
° 
th 
i=) 
fa 
> 
(4 
| 
n 
aI 
= 
Zz 
So 
4 
< 
= 


VS. A15— 10-53 fl = 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


Fi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)17(}2 
£749 CERTIFICATE OF DEATH Reg. Dist. No. 2/7. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Montgomery ___ MARYLAND _ state De C. , 4 Jeph ae 

CITY i1f outside corporate limits, write RURAL] LENGTH OF STAY SITVUIE 0 outaide corporate limits, write RURA give nearest town) 

OR and yive nearest town) {in this place) a q 
5GtowN "Silver Spring Town Washington ATX -< 

HOSPITAL OR In auto in front of ET (If rural glye eae 


INSTITUTION OR 


OD STREET ADDRESS 600 Easley Street : ve acim eames ees th: / 


3. NAME OF (First! (Middle) F (Last) | 4, DATE (Month) (Day) (Yesr) 
DECEASED: oF 
___I Type or Print) Harr’ ie J Ae)“ 215 Sa peatn: Feb, — 11 19 55 
5S. SEX: 6. COLOR OR SING MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday | 1 rae UNDER vean| 1 If UNDER 24 Mrs. 
RACE: WIDOWED. DIVORCED. ‘aOrithe Wena Set 
‘Male Mite | “Married | 4/24/05 gg | 
10a. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF 
work done during most of working life. OR INDUSTRY: he be Oe 
Stent tet ener: Retail shoe stores Canada odes 
13. FATHER’S NAME: - 14. MOTHER'S MAIDEN NAME: 
Nathan Adel unknown 
13, Waa DECEASEO EVER IN U.S. ARMEO FORCES? | 16. Social Secunity NO. | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)}) 1lf Yes, sive war or dates 
| oe | Mes. Ida Ruth A, Adel, 140 Miss, Ave., S.E 


= = Washington: 


18. “MEDICAL CERTIFICATION INTERVAL. ae vie 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 


jh Os / ‘A ‘os 
IMMEDIATE CAUSE (ay ma BSA, 
DUE TO 
ANTECEDENT CAUSE (S* 


e r 
DISEASES OR CONDITIONS, IF ANY. (B) cS es es ee am tence 


GIVING RISE TO THE ABOVE CAUSE = nye TO 3 
STATING UNDERLYING CALISE LAST. 


(ec) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. hgh! 
Yes oO 0 [of 


2ic. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING) | 2158. PLACE (Home, farm, factory. 
OR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY atreet, office bldg., ete. 
CF EITHER, NOTIFY MEDICAL EXAMINER) | 

21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


aie INJURY, OCCURRED 
Not while 
x os at work 


2IF. HOW DID INJURY OCCUR? 


M. 
22, I hereby “certify that I attended the deceased from pass aa 1953, to — aa 19. , that I last saw the deceased 
a , and that death occurred at 1 (es M, from the causes and on the date stated above. 


Luke ‘eq > m0. OLY GUC Woh SE Lay, 10/6 bds 


23, BURIAL, CREMATION, | ‘DATE THEREOF | NAME OF CEMETERY OR CREMATORY | pokuioni y, town, oF county) State) 


neMovAny ray 2/12/55 Mt. Lebanon Conete iggs Rd,, Prince Geo, Cou 
een eT 


Maryland 
DATE REC'D BY AOCAL | REGISTRAR'S SIGNATURI FUNERA) 
REGISTE Rai IS 


alive on 
SIGNATURE 


8434 Georgta hve. 
sas pee net ‘Sitve Spring —Md,—= 


Reported to and approved by Dr. Frank J. Broschart, Deputy Medical 
Examiner of Montgomery County, Maryland. 


QGhiaie bee 


VS. A15— 10 


-53 NS 
= psi) .~ MARGIN RESERVED FOR BINDING 


n 


PLEASE TYPE OR WRIT 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


lly important. Phys 


icians: 


correct age is especia 


please write the causes of death clearly and legibly. 


» MARYLAND STATE DEPARTMENT. OF, HEALTH—BALTIMORE, 18 


Z Reg. Dist. 


01703 
No. AS 7 7 


1. PLACE OF DEATH: o ASAD 
COUNTY MARYLAND STATE 
city (If outside corpgrpte limi RURAL) LENGTH OF STAY CITYIIf outside Gorporate limits, write cb 


(in this place) 


B, STREET ADDRESS 
wit 


OR OR 

TOWN ary, TOWN a 

? Pr. 
HOSPITAL OR us STREET tIf rural give location) 

r INSTITUTION OR H iy p 0 ADDRESS 


3. NAME OF (RYyrst 
DECEASED: 
(Type or Print) 


(Middle) 


| 4. DATE (Month) (D 


ny) 


S. SEX: 6. COLOR QR |7. SINGLE, MARRIED, 


work done during most of working life, 


OR INDUSTRY: 
even if retired) : 


1f. BIRTHPLACE (State or foreign country) : 


Qe. 


DEATH-4h ta, 
eons SINGLE aut ei TE OF BIRTH: 9. AGE last birthday] if unpen an | ire 
a 3 A “Months | BYS 
Wala !rbmredd Ct D gle 3 10, 18887 | /QO7 69 =. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 12. CifIZEN OF WHAT 
R 
OS 


= 4 
THER’S, NAME: 14, OTHER'S MAIDEN NAME: 


awry 


§8. WAS DECEASEO EVER IN U.S. ARMED Forcesr 


vA 3. 16. SOCIAL SECURITY No. IN e & ADDRESS: Go 
(Yes, no, or ae) Epes nize war or dates 314 10- 54 64 |" Thong emp bede - pile 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


610% in . 
IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (8° pay 

DISEASES OR CONDITIONS, IF ANY. (BD Cth. f = 

GIVING RISE TO THE ABOVE CAUSE gue To 

STATING UNDERLYING CAUSE LAST. a 


(oc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE . 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Pre, 


INTERVAL, fae 
ONSET AND DEATH 


6 re. 


20. AUTOPSY? 


yes [7] no PR] 


21a. ACCIDENT WAS UNDERLYING) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2158. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


) (State) 


210. TIME (Month) (Day) (Year) (Hour) 


21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Ww 


hile Not while 
at work C] at work Oo 


M. 


22. I hereby certify that I attended the deceased from 


alive on 2/14 
SIGNATURE 


aft F.. , 1949, to AY , 19.56, that I last saw the deceased 


, 1959, and that death occurred at (@ Ge-4M, from the causes and on the date stated above. 
ADDRESS DATE, SIGNED 


12/7 SS 


| CATZON 7rd town, count?) (State) 


23, BURIAL, Rreciry) | ATE THEREOF Oath. OF ages OR CREMATOR) 
q SEB ee X a 4) 157 sy ree 

DATE REC’O BY LOCAL EGISTRAR’S SIGNATURE 
i ee me 


ee 


Bae, Ce eee mee eats 


AOASQLBSTS 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially. important. Physicians: 


please write the causes of death clearly and legibly. 


ma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01704 
1749 CERTIFICATE OF DEATH Reg. Dist. No. 225 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ COUNTY J Montgomery MARYLAND STATE Mexyland COUNTY _Montgomery 

CITY (If outside corporate de write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nesrest town) 
OR and give nearest town) (in this plage) OR rs 

eC TOWN Bethesda Rural 1 br. lL TOWN Silver Spring 26 
HOSPITAL OR STREET (If rural give location) 

_—, INSTITUTION OR ADDRESS / 

5 /stReeT ADonESs Us S, Navel Hospital 3107 Medway Street 

‘3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Yesr) 
DECEASED: Bab: or 
(Type or Print) y Boy ANGLIN DEATH: 23 February 19 55 

5. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF UNoen + year | If UNDER 24 Hee. 

RACE: WIDOWED, DIVORCED, Months| Days 

Male | White (Specify): ‘Single 23 Feb 1955 vee. | 


1OA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even If retired): None 


108. KIND OF BUSINESS 
OR_INDUSTRY: 


None 


11. BIRTHPLACE (State or foreign country): 


Bethesda, Maryland 


14, MOTHER'S MAIDEN NAME: 
Helen J. FLOYD 


18, BOCIAL SecuRITY NO. Ration ye, a ANGLIN 
ied SAME AS AB 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


Hugh W. ANGLIW 


15. WAS DECEASED EVER IN U.S. ARMED- FORCES? 
(x 0, or unk.) (If Yes, give war or dates 
No of service) = a= 


INPERVAL BETWEEN 
AND OCEATH 
ese CAUSE (ad /h Sh Sorin, 

DUE TO 
ANTECEDENT CAUSE (8! 


DISEASES OR CONDITIONS. IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes] No ical 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 21e INJURY, OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Oo ® ile 
M. at work at oe 
22. T hereby certify that I attended the deceased from 23.F ) 19.55, to 23, Fed, 19.55, that I last saw the deceased 
alive on 23 Feb and rred at i: from the causes and on the date stated above. 
SIGNATURE y ADDRESS DATE SIGNED 
W. S. MATTHEWS LCDR Mi iN S. Naval Hospital, NNMC, Bethesda, Maryland 


23. BURIAL, <terecrry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOYAL (SPECIFY) 
Burial 28 Feb 1955 Arlington National Cemetery Arlington, Virginia 


DATE REC'D BY LOCAL -REGISTRAR'S SIGNAT i= E . FYNE L Bie cTO! ADDRESS 
BF Feb "1955 ae Zoe en hh ] Behe fami $y Ruper = of Fee aa, Maryland 


VS. A15A -5 -53 


vs 
impo: 


PLEASE am Ate 


of death clearly and legibly. 


m of information ¢: 


ply every i 


: please ‘etks the causes 


oS 
a 
=I 
a 
A 
=] 
f=) 
fe 
=} 
ce 
i=} 
ta 
& 
& 
wa 
i>] 
io 
ic 
oS 
& 
< 
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ITH UNFADING INK. Sw 
rtant. Physicians 


Les | 


lly 


age is especia 


» 1720 2 an 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 xf pise, 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH »..223- 


1. PLACE OF DEATII: 2. USUAL RESIDENCE (IOME) OF DECEASED: 


——_— i 3 
COUNTY i; o} OU gy MARYLAND STATE B¢ COUNTY JLNTES 
CITY (if outside corpgrate limifé, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and five nearest town) 
and give nea’ town) 2) (in this piace) OR — 4 ENS 
OWN Zeid orrh Vas 3 beabidead rK Dthkewnl £2 


HOSPITAL OR ; STREET {If rural, give location) / 
NSTITUTION OR ee eA z 
<4 


foes ADDRESS , ES 
STREET ADDRESS ae ca Boece ia SH Somcile ST 


x: 
3. NAME OF (First), (Middle) (Last) atl 
Deetadins rst) | ' ie ) (Month) (Day) (Year) 


4. 
F 
(Type or Print) XL Je LEL« _f3 Cir 20-C ek | DEATH & & LK Wks 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Mpnthal 


RACE: WIDOWED, DIVORCED, 
fh Wh fe (Specify)? “Ayavrve 6 | OCt.2 ,L900 gig 5%. a | Sy Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign eountry):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: COUNTRY? 


even if retired): 2/7 ya/ aa Texas Gamer 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Wm. F. Arnold Jannettie Fipps 


15. Was Decuasep Ever In U.S. AnMED Forces?) 16, SociaL Security No: | 17. INFORMANT & ADDRESS: 
(Yes, no, or ate Yes, give war or dates of 


_yes service) “WW yes~ Annie L. Arnold- Item # 2 
18. MEDICAL CERTIFICATION << in Z 
I. DISEASES OR CONDITIONS DIRECILY LEADING TO DEATH: NTERVAL Between 
Oo ONSET AND DEATIL 
AO, 


Tnvenedint eaetes seseeeoos ots, IRAE rg Lan PLE St AM ROR so sscssststvnsovnive eee ee 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


{c) u 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T | 
R CONDITION CAUSING DEATH. * 


Iga, DATE OF ida 19b, MAJOR FINDING OF OPERATION: = 20. AUTOPSY? 


: Yes (] No” 
21a, EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [j or CONTRIBUTING 0 OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 


21d. axe (Month) (Day) (Year) (Hour) ee OCCURRED | 21f. HOW DID INJURY OCCUR? 


F ile at Not while 
INJURY M. work [) at work (] 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection &j, Inquiry , and 
find that death resulted from: Natural causes pa) , Accident 1, Suicide 1], Homicide [], Undetermined cause —(). 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
; t DEPUTY MEDICAL EXAMINER A 
ES ie, az ASSISTANT MEDICAL EXAM. A~re- SS 
23. BURIAL, CREMATION¢/ 
BRAY (Specify) 


LB PS 


lane 


e - 
e err MARGIN RESERYED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


MARYLAND STATE DEPARTMENT OF HEALTH 
1750 2411 N. Charles Street, Baltimore 01706 


$ 
—~t CERTIFICATE OF DEATH neg. vn noe / 6... 
5 | seg sees ert errr ae 


1, PLACE OF DEATH: 2. erate RESIDENCE (HOME) OF DECEASED: 
COUNTY cS col 


ANS ¢ MARYLAND 
: CITY (If outside corporate ite, write RURAL an: Oh he OF STAY aes f = te; Limi! 

> OR “ae ES places) CE out , corporate/limits, waite RURAL and give ene town) 

Town \S ives ee town r j 2 
HOSPITAL OR STREET 7 
/y , INSTITUTION OR \ ADDRESS if ar mae ; [ ¥ 
{Zé STREET ADDRESS i, Yon “Ey! a raenseact 1 te 

3. NAME OF (First (Middlpy ‘Last! « 

Tee ) (Last) | DATE (Month) (Day) (Year) 


If under 1 
hea 


jan [teu | under 24 ee 


| ‘| CITItEN OF eas 


INDUSTRY ZEte ofa ay Counrrr?, ASS 
1a. non TE NAME ] J 
; | Ska oC kj 
Me 
a 


15. Was stp Ever In U.S. Al Forces? | 16, Pigs ou 5 
(Yen, no, oF unimowa) | (It yeu gira wer! tuates' ut | / ! AND ADDRESS 
fee) 1g ‘ : / 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH or, 4 
Lk GO.f Gtaessese “eae eet 


ace cause (freee at & ie onpre ste one Be es, 


Antecedent cause(s) 
Dipeases or conditions, if aay, (Db) aoe. ose cee eseceeneeseee teen eeeecenenneens 
giving rise to the above cause 


stating the underlying cause inst 


(c) ——— 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not a 
related to the disezse or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al 7 


Ye D No @ 
21, Pele ee a (Specify) : nee (Home, farm, factory, ere: (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., ete.) 
HOMICIDE INJURY 


: S, 
TIME (Sfonth) (Day) (Year) (Hour) ih OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work ©) At work 


is especially important. Physicians: please write the causes of death clearly and le 


alive on. 0... , 19%. re and that death occurred at. 
IGNATURK: (Degreo or titie) 


ses and on the date stated above. 
HH. wap DATE SIGNED 


» town, or county) 


peg Ee G. oF Rep hexaf 
SEN et ey, 


VS. A15S 


Nekoi. SEGRE (aren Hrd pleyoccera be, Sadcens) 
Waal (RB Sugewbe 


01707 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


o 
a 
, 4 
/& 1921 CERTIFICATE OF DEATH Reg. Dist. No. 22.3... 
La <= 
\S 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
1S 
/ * COUNTY “Ylon+ mer MARYLAND state Md. county Prince Georges 
2 CITY (if outside cor we limite&Jwrite RURAL, LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
@ a4 / ‘OF and give nearest town) “ss this place) OR Riverdale iW) me 
3 o Kena. Fax [6 AD>= 
Z HOSPITAL OR STREET (If rural give location) Ey 
’ STITUTION OR A = 
3 7 stReet ADDRESS 7 ich Sam, Hes P. 5417 - 55th Pl. | 
& [3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Prints Joseph Pdus ee. Bea tf DEATH: Feb. yh 19 55" 
5. SEX: 6. COLOR OR |V. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| If uwoen « veaR| tf UNDER 24 Hne, 
RACE: WIDOWED, DIVORCED, Months} Days | Hours| Min 
Specify): 2 § 
male | white er Single 2-4-sS5 es" 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND'OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work Fes ane most of working life,| OR INDUSTRY: COUNTRY? 
even reti : 


14. MOTHERS MAIDEN NAME: 
out 


13. FATHER'S NAME: 


tton 


1s, Was Deceaseo EVEGJIN U.S. ARMED Forces? 16. SOCtAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


please write the causes of death clearly.arid legibly. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


770. iP 
IMMEDIATE CAUSE (A) E-2 Avaes 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) et blaslotes fae Zal.'s fo” horas 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


ce) lati DULL. A 74 A 2 ba ee 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES ey NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


‘ 


= 


Le P MARGIN RESERVED FOR BINDING 


Se 


21a. ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from a -...G.. , 1985, to s&-./., 1995, that I last saw the deceased 
alive on .A@8....2.... 1942, and that death cecurred at 9 2S M, from the ie es on dey stated above. 


GNATURE ar ADDRESS DATE SIGNED 


“etooe, 2, hetemia 2 M.D. AI7 6 fond fed 20 
23. BURIAL, CREMATION.| DATE THERE E OF CEME ERY OR CREMATORY ATION (City, ie or PLE (State) 


MOVAL (SPECIFY) Lote et Ca Cae, kas ALON d 


CAE (Hb LISS “a 
: 4. FYNERAL DIRECTOR ; Al 7 
HW cehiae Ne oe Cs - th, OC 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


SIGNATUR, 


VS. A15 — 10-53 e 


QOASQIQSBG6 


Se, 


\ MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 SS 


nf 4 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


{ 8 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NEG I8 
1751 CERTIFICATE OF DEATH Reg. Dist. Noo /6 


‘13. FATHER'S NAME: . | 14. MOTHER'S MAIDEN “NAME: 


Lloyd Fawcett -- Marlow 


17. INFORMANT & ADDRESS: 7 


- Was DECEASED EVER IN U.S. ARMED FORCES? | 18. SociAL SECURITY NO. 
‘Yea, no, or unk.) (If Yes, give war or dates 


No of service) 


|Not available 


The medical record The Clinical Center 
~ 48. MEDICAL CERTIFICATION in 


INTERVAL BETWEEN 


2B 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

a 

% COUNTY Montgomery MARYLAND state Maryland county Mont 

i? CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ans outside corporate limits, wrlte RURAL and give nearest town) 

vv oR and give nearest town) {in this place) 

& |A TOWN Bethesda 18 days| Town Sandy Springs x 

tad HOSPITAL OR se STREET (if I gi locath 

iP Cy INSTITUTION OR The Clinical Center ADDRESS rural give location) 7] 
STREET ADDRESS s 

spe Nati, Institutes of Health |___—_-Bachelor Forrest 

° 13. NAME OF (First) (Middle) (Last) 4 DATES (Month) (Day) (Year) 

= DECEASED: 

8 AType or Print) Gertrude Fawcett Benson __ ; Deatu: February 8 1955 

3 | 5. Sex: 6. eeeg OR |7. SRChE AM ARR IEtiat 6. DATE OF BIRTH: '|9. AGE last birthday| IF UNDER 1 vear | Ir UNDER 24 Mme,” 

rary RAC D a Months| Days | Hours Min. 

° | Female | White _ Greti) Married April 6, 1891 63. ves | 

@ |l0a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

3 work done during most of working life, OR INDUSTRY: | COUNTRY? 

S Sven st ere) Ure. Hospital | Maryland _ Ae 

z 

s 

‘4 

2S 

7) 

Es 

J 

nn 

$ 

7. I DISEASES OR CONDITIONS DIRECTLY LEADI ~ 2 [oy 

= )9BX isuta stoma, multiforme, of the right NOeT. ANG Ota 
RCD EaTE JCA ee (aparieto-occipital region of the brain 


DUE TO 
ANTECEDENT CAUSE (8! 
DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(> 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING : 
TO THE DEATH BUT NOT RELATED TO THE Terminal gastric hemorrhage | 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


Feb. 55 1955) 


2ta. ACCIDENT WAS UNDERLYING o 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY __ 


198. MAJOR FINDINGS OF OPERATION 


Malignant glioma right hemisphere 


20. AUTOPSY? 
YES iis} NO oO 


21c. WHERE DID (City or town) ‘ (County) (State) 


215. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 
21e en ey OCCURRED 
Whil Not while 

at ey at work 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from Jan. 211955, to Feb. 8 1999, that I last saw the deceased 
alive on’ eb. 8 ee , and that death occurred at9: 10 @M, from the causes and ‘on the date stated above. 


SIGNATURE oft ct nigel Conte ‘ F a oe 


correct age is especially important. Physicians: 


23. BURIAL, Kn Wu a THEREOF NAME OF cEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL | (SPECIFY) MA HAO f iro tr i p 1S ee 
dite Aa OK EEX / cabtoval tae WA iw AAA OU ate 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | 24 FUNERAL DIRECTOR ADDRESS ( 
REGISTRAR wy fh BY y F 
API ES ace A tee As (Danbhen  Jayloroar Sh, bids 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


. Alb — 10 - 53 “Go 
a Soe ae tid * (~) MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()17()" 
t 1759 . CERTIFICATE OF DEATH Reg. Dist. No. 2/6... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND stare Pennsylvanigounty = 


Ei ae outside corporate qd write RURAL CaS aon Bgl ee outside corporate limits. write RURAL and give nearest town) 
and give nearest town. in this place 
ecw Bethesda 56 Town Philadelphia 
HOSPITAL OR STREET (If rural give location) 
C Institurion on lhe Clinical Center ADDRESS 
QSTREET ADDRESSNat], Institutes of Health | 3723 N. 19th St. ai 
3. NAME OF (First) (Middle) (Last) - 4. Dane “(Month) (Day) (Year) 
DECEASED: 
__(Type or Print) Victor Ae Bigosa rms _DeatnFebruary 2¢ 26 19 55 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| Ir UNDER t veaR| Ir UNoER 24 Hns._ 


RACE: 


White 


WIDOWED. DIVORCED, 


Male (Specify) Married 


a. 
Hours | Min. 


March 2, 1897 | 57 yee. | Nome] Pere 


TOA. USUAL OCCUPATION (Give kind of, 108 KIND OF BUSINESS | I1. BIRTHPLACE We or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even at rae Seaman ell — _| Phillipine Islands Wee 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Antonio Bigosa Binsa Villeanar 
ord 5 4 
3. Waa DECEASED Even IN U.S. ARMED FoRcest 18. SOCIAL SECURITY NO. 17. The weds & ADDRESS: 
(Yes, no, or unk.) (1f Yes, give war or dates The medical record 
of service) nknown _|___The_ Clinical Center_ 
ay “ll 18. MEDICAL CERTIFICATION = “|INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


£ ‘4 
te CAUSE 76) V) Mimec G Ma 


DUE To ‘ 

ANTECEDENT CAUSE (8: } 
DISEASES OR CONDITIONS, IF ANY, (B) an rnd 
GIVING RISE TO THE ABOVE CAUSE  pue To 5 
STATING UNDERLYING GAUSE LAST. %) 
i DAA : 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE QF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
een 


21a. ACCIDENT Was UNDERLYING (1) 
IOR CONTRIBUTING [J CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20, AUTOPSY? 
yes NO O 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete.) 


Gn INJURY. OCCURRED 


21F. HOW DID INJURY OCCUR? 
hile a Not while 


M. at work at work 
22. 1 hereby certify that I attended the deceased fromDeCe 30 , 1D , woFeb 26 %, 1999, that I last saw the deceased 
alive on Feb 26 D 55. nd twat death occurred at M, from the causes and on the date stated above. 
Sita jae ADDRESS DATE SIGNED 
= a un NR Ree en, 
23, BURIAL, CREMATION.| DATE THERE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (6PECIFY) 1 * 
Burial Mt. agg (7) Cem. Philadelphia, Pa. 


DATE REC'D BY LOCAL 


REGISTRAR'S SIGNATURE — 2) F Ye DIRECTOR ES: 
REGISTRAR Is : ne Pe ap yates / LEB TEA an. 


2/25 )|ss" 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause se 
stating the underlying cause last. DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS | 


3 (: 
MARYLAND STATE DEPARTMENT OF HEALTHGAEPIMORE, 26 () 1 710 
c a: 
1753 CERTIFICATE OF DEATH Reg. Dist, No. 21S... 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Montgomery MARYLAND state. Maryland countyMont gome 
i ae CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) oR 
"@ Town Bethesda Town _—_ Bethesda X 
\_ HOSPITAL OR STREET (If rural Re location) / 
OD STREET Appress S014 Manle Ridge Road ADDRESS 8014 Manle !tidge head 
tk 3. NAME OF (First) (Middle) (Last) 4, DATE nth) (Day) (Year) 
DE SED: 
| eewrRinn Lewis Albert” (P/e Beam, Jol 225 
5. SEX: Se eeror OR A WIDOWED. DIVORCED, 8 DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YEAR| IF UNDER 24 HRS. 
IDO . Mopths 3s | He Min. 
Male White GSreMaTT ie Sent .10,1893 61 ve at se © l oae 
“0a. USUAL OCCUPATION Give kindof | 10b. KIND OF BUSINESS OR / 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
o work done during os of working life, INDUSTR INTRY? 
z Syen Ts Tear as mbassy jairy Maryland 
ay 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
& Henry L. Black Anna B. Hildebrand 
e f ae Was aay) ay In U.S, ARMED Ronoeee 16. SoctiaL Security No.:| 17. INFORMANT & ADDRESS: 
es, no, or unk. Yes, give war or dates o: 
2 No fae 578-07-0604 |Mrs M.A. Black-Item# 2 
a 18. MEDICAL CERTIFICATION fcikevt lees 
lel I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset’ And! Testi 
2 
& 3K 1 
a Immediate cause (RG ae sor seere Reker? va aa Pa se RE. LA ccichec ST 
fl 
oJ 
& 
& 
< 
= 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19g. DATE OF OPERATION: b. MAJOR FI GS OF ae: as 20, AUTOPSY ? 


Vé POY Carennonwe eg LA ice Yes Not | 
21. (ACCIDENT (Specify) PLACE (Home, farm, factory, +5) (CITY ORGOWN) UNTY) J 
ULCIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Yesr) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (1 At Work [ 


CO antan eee , that I last saw the deceased 
live age 1925, and that death occurred at ie Z: 22 CL, LT, trom the causes and on the date stated above. 


. (Degree ar title) DD me” SIGNED 
Be 19 99 ag oe ae} 22 (55. 
23. pe Le pee 5 EREOF ~ | NAME OF CEMETERY OR CREMA | LOCATION (City, in, OF county) (State) 


by albicanans id arklawn ockville, Maryland 


__ Beg THAR, BY — 4 ISTRAR’S SIGNATURE ADDRESS 
a ake ak Are beers Dn. .Bethesda,Md, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


1.2 
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S$ ‘A nvaund 
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rtant. Physicians 


ly impo: 


aT} 


-3 especial 


1754 "7 (1714 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
S CERTIFICATE OF DEATH ».. 


2, USUAL R#SIDENCE “ (HOME) OF DECEASED: 


COUNTY MARYLAND— state Maryland county Montgomery 
CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 


t A tee and eivg, paarest rest i ae rs. SSwn Silver Spring 


SET os oa GE ee 
) STREET ADDRESS 8701 lst Avenue S $701 1st Avenue 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


es Ee Clarence E. Bracey CE an | Feb. 10 w 55 


5. SEX: 6. coon oR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: |" AGE Inst birthday: | If UNDER 1 YEAR | IF UNDER 24 HRS. 


Male white ean Married: 4/3/73 a1 srs, | Months] Days | Hours | Min. 


(Specify) = tatrte 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):{ 12. CITIZEN OF WHAT 
work done during, most, of, ge life, elles, Vo INTRY? 


even if retired): Administrative Asst. er Beiece Franklin, Virginia sch. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


James M, Bracey Ellen V. Cobb 


15. Was Daeceasxp Ever IN U.S. ARMED Forces?| 16. Soctan SE YY Nout 7. INF DRESS: 
(Yes, no, or unk.)| (1f Yes, give war or dates of : mite 3 ee. ay ite * Siver, 8701 1st Ave. 


no — none 
-——Silver-Spring,-Marylend— 
18. MEDICAL CERTIFICATION L i. BkSweeS 
I. DISEASES OR, CONDITIONS DIRECTLY LEADING TO DEATH: ible 


rai i. x Ee ONSET AND DeaTH 
Lo (4 


Immediate cause (a)... 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _(B) sr. 
giving rise to the above cause DUE TO 
stating underlying cause_last (e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
R_ CONDITION CAUSING DEATH, 


Toa. DATE OF OPERATION: | 10b, MAJOR FINDING OF OPERATION: ; _ y 20. AUTOPSY? 
Yes] No 


2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | fic. (City or town) (County) (State) 


PRIMARY (1 or CONTRIBUTING (1) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 21e. apres: OCCURRED | 21f. HOW DID INJURY OCCUR? 
OF 


ile at Not while 
INJURY M. be ial] at work 0 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (|, Inquiry (a: and 
find that death resulted from: Natural causes Py Accident O), Suicide 1, Homicide [], Undetermined cause Q. 
SIGNATURE Sy rarer cays a DATE SIGNED 
M.D. ASSISTANT MEDICAL EXAM. UW) FeO SIS SF 
*3. BURIA par THEREOF | NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 
Bale | Rock Creek Cemetery Washington, D.C. 
ve AIS }ATE REC'D BY LOCAL [sabre ghia > 24. FUNERAL DIRECTOR ADDRESS 


20 M 1/6RE aif coe See LG Psanp hie 8434 Ga. Ave. 


-Stiverspriagj te 


SNIGNIG XOd GAAUTSAU NIOUVA ,. 


sf 


MARGIN RESERVED FOR BINDING 


VS. Alb — 10-53 & 
F 4 


AOAS B0LARXO 


AN 


LAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


PLEASE TYPE OR WR! 


is especia 


correct age 


please write the causes of death clearly and legibly. 


Ily~important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  ()1'712 


1722 


CERTIFICATE OF DEATH 


Reg. Dist. No. 2. 2.3 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county “YV gow MARYLAND STATE and COUNTY Montgomery 
CITY (lf outside corpofkte limits, @yite RURAL) LENGTH OF STAY eres outside corporate limits, write RURAL ano give nearest town) 
OR and give nearest town) (in this place) 
TOWN TOWN Pi 
JaKe Pavk, vad B Jaro trea Wheaton-Silver § 
HOSPITAL OR : STREET (If rural give location) 
ANSTITUTION OR ADDRESS 
2). Une SORES Paes 2 Sam + Hosp. 2804 Byron Court 
3. NAME OF (First) (Middle) (Last) 4. Re (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Parties Death: Feb (6 19 587 
3B. SEX: 6. COLOR OR |7. SINGLE, MARRIED. @. DATE OF BIRT ‘9. AGE last birthday| tr uNoen 1 vEAn | tr unoee 20 Has. 
RACE: WIDOWED. DIVORCED. MGneheliDaya| Hours] ain 
7 (Specify) -(Is-gs yra. | ; in 
hOA. USUAL OCCUPATION (Give kind of] 105. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): WW. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAM 
A Ya~ad elem Ylas: Oni Ko 


R < 
ts, Was DECEASED EVER IN U.S, ARMED FORCES? 


/| (Yes, no, or unk.) (If Yes, give war or dates 
5 of service) 


|. SOCIAL Secuf}ty No. 


17. 


INFORMANT & ADDRESS: 


6 xk. J 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE 


DISEASES OR CONDITIONS, 


GIVING RISE TO THE ABOVE CAUSE = py To 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(Ad 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
(8) 


IF ANY, (B) 


STATING UNDERLYING CAUSE LAST. 


(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 


214. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


196. MAJOR FINDINGS OF OPERATION 


21D. TIME (Month) (Day) (Year) (Hour) 


OF “INJURY 


M. 


20. AUTOPSY? 


YES im} NO [al 


2ie INJURY OCCURRED 
While Not while 
at work at work 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


22.1 hereby certify that I attende led_the deceased from .... 


alive on ......4 
SIGNATURE | 


23. BURIAL, 
REMOVAL 


» 19 pst and that death occurred at 


a, 
TTS 199. > to. res le, 1953 that I last saw the deceased 


on gh stated above. 


ATE am es 


l¢ 
ney 


‘ity, 5 ap in 


aay 3 a ema 395) - 4 AN | 


MARGIN RESERVED FOR BINDING 


° 


VS. Al5 — 10-53 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 18!) 1 713 
1755 CERTIFICATE OF DEATH Reg. Dist. No. ©19 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND. STATE Max yland COUNTY 


CITY {If outside corporate limits, write RURAL| LENGTH OF STAY Slur outside corporate limits, write RURAL and give nearest town) 
and give nearest town) 43 this place) 


YX Town “Bethesda rural 43 days Town West Hyattsville 14+ 2 


7 
HOSPITAL OR STREET (if rural give location) 
Lg INSTITUTION OR ADDRESS 


[STREET ADDRESS j.5, Naval Hospital "2617 Kirkwood Place Apt. 103 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Doyle F. BROWER DeatuFebruary 20 19 55 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoen « vean| Ir unDen 24 Has. 
WIDOWED, DIVORCED, n | Ir ups 


Male White (specify): Married | 26 April 1916 Sees seer ee 


10a. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired): 


13, FATHER’S NAME: = se se 14, MOTHER'S AER Us8.__ 

ea Lottie WALDORPH 

eee Lae he SDCIAL SECURITY NO. | Wager? ae fd'yehe SSROWER, 2617 Kirkwood 
020 Feb_ “Spb. 103, West Jysttevilie, Ma. 


Yes. _\s of service) May 1943 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ade CAUSE (A) Suharachnaid Hemorrhage HY hrs. 


DUE TO 
ANTECEDENT CAUSE (8> 


7 . 
DISEASES OR CONDITIONS, IF ANY. (BD A fi sarah COMMYILLUM autknanr| 
GIVING RISE TO THE ABOVE CAUSE pug To i 


STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. M at LP eINGS OF OPERATION 20, AUTOPSY? 


2-71-55 — Caroli leparree . eC) 


21a. ACCIDENT WAS UNDERLYIN 2is. fo. (Home, farm, factory.|° 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF ae OF INJURY street, office bldg.. etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 7. Jan ,1955,to 20 Feb, 1955, that I last saw the deceased 


aliye pn 20 Feb. “19: bo and that death occurred at 7:25pM, from the causes and on the date stated above. 
2 (e ADDRESS DATE SIGNED 
MGs 


ri CDR _M ISN Naval Hospitst ?- NNM Wikga Ea the = 
23, “BURIAL, CREMATION,| DATE THEREOF | NAME MOF EMETERY OR CREMATORY | LOCATION (City, town, or county) {State} 


Burial transit 2h Feb 1955 Michigan» Harbor Springs 


DATE REC'D BY LOCAL |-REGISTRAR’S SIGNAT re AUNBRD BREF Finer al Home ADORESS 
BY Feb 1955 ras & a 2A bl “i; 7557 Wisconsin Avenue, Bethesda, Maryland 
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ING INK. Supply every item of information carefully. The 
please-write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
, WITH UNFAD 


VS. A15— 10-53 = 
PLEASE TYPE OR WRITE PLAINLY, 


22, I hereby 


correct age is especially~important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee | 714 
56 CERTIFICATE OF DEATH regupisillly, 215. 


t, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Elorida county 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY Sia outside corporate limits, write RURAL and give nearest town) 
fe] and give nearest town) (in this place) 
X TOWN Bethesda Rural day TOWN Key West 
HOSPITAL OR STREET (If rural give location) 
sc, INSTITUTION OR ar / 
O / STREET ADDRESS Y, §, Naval Hospital West Beach _ V 
3. NAME OF (First) (Middle) (Last) 5 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Cynthia Alison BROWN peat: February 1h tg 55 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF SIRTH: ©. AGE last birthday) 1* uber | vean | Ir UNDER 24 Hae. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
Female! White Specify): Single 3-18-53 (2 Lom. | 
Fon. USUAL OCCUPATION (Give kind of) 108. KIND OF SUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 


even if retired): None 
13. FATHER’S NAME: 


James R. BROWN 


13. WAS DECEASEO Even IN U.S. ARMED Forces? 


(Yes, no, or unk.) (If Yes, give war or dates 
No of service) » = 


OR INDUSTRY: 


N COUNTRY? 
one 


Florida 


14. MOTHER'S MAIDEN NAME: 
Concetta PETRIELLO 


17 wother Mr “Tones R BROWN 
Sameas above % 


49. SOCIAL SECURITY ND. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


P : m 
ELOR Phetimsren, Lytrtee ' 
IMMEDIATE CAUSE (AD S 
DUE To 
ANTECEDENT CAUSE (8? 
DISEASES OR CONDITIONS. IF ANY. ch) iSate 1S uos 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. PUE TO 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes oO NO & 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


[21A. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While oO Not while 
rk 


M. at wo at work 


rtify that I attended the deceased from 8 Feb eh 5 to Th Feb 19 29 that I last saw the deceased 
4 Feb... 


19 mo: and that death occurred at 6: 00Ar, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
_D. 5. PASCOE LT MC USN U. S. Naval Hospitaip.NNMC, Bethesda, Maryland 


23. BURIAL. CREMATION.| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Burial Transit 2-14-65 Bridgeport, Conn. 
ae SORE SRB? Funeral Home ADDRESS 


DATE REC'D BY LOCAL “REGISTRAR'S SI NATURE 
Reb 1955 a J consin Avenue, Bethesda, Md. 


a 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 
correct age is especially important. Physicians: 


> 


PLEASE TYPE OR* 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01715 
‘ 4757 CERTIFICATE OF DEATH Reg. Dist. No. A / 7. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND. stateMaryland county Montgomery 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY(If outside corporate Imits, write RURAL and give nearest town) 
OR and give nearest town) (in this place} OR 
adage 8! 3 nex 49 days "ee Brinklow x 
HOSPITAL OR STREET. Uf rural give location 
pinstituTion or The Montgomery County Ger neral ADDRESS : t 

BSTREET ADDRESS -nital, Inc. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: af ‘ OF = 
(Type or Print) EGward Brown DeaTH: February 1’ 19 55 

3. SEX: 6. COLOR OR [7. SINGLE. MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday) Ir UNDER? vEAR| Ir UNDER 84 HRs, 

RACE: WIDOWED, DIVORCED, 4 ; Months| Days | Hours | Min. 
male _ colored |__ ‘SreclfyMarried 11/2/1866 bi, Ses | 

TOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or forelgn country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? a 
even if retired): M ryland ues, Je 

Leborer ai 


13, FATHER'S NAME; | 14, MOTHER'S MAIDEN NAME: 
ae : 
_Edward Brown Lindy Dubin 
18. Was DECEASED EVER IN U.S. ARMED FORCES! 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates = 2 
of service) Hospital records 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
peyry 
x 


; . 
IMMEDIATE CAUSE (Ad i : (Ce) 
DUE TO 
ANTECEDENT CAUSE (8S? 7 
DISEASES OR CONDITIONS, IF ANY. (Bd f fame, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, DUE TO | 


DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATIO. 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Py YES le, aa | 


218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.) INJURY OCCUR? 


(o> 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while 


at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from . ? hd : , 1905.9 to AL, 19.5 Sthat I last saw the deceased 


alive on “77. 41/7. , 19 SN, and that death occurred at /O+18 $M, from the causes and on the date stated above. 
’ 


SIGNATURE DATE SIGNED 
a} 27t2/ So 
. QF cou (State) 

\ ve XK 


M.D. 
SST NAME OF CEMETERY © 


a 


URIAL,- CR rary ATE THEREOF 


MOVAL ¢ CIFY) 1S, 958 


DATE REC'D BY LOCAL | REGISTRAR'S ae DR 

REGISTRA ~~ \ 7 
~~ 

2ake ~S6 


® «= 


Eos 


Yen) 
= 
< 
vi 
> 


IN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF. HEALTH—BALTIMORE, 18 0121p 


ie 5 8 CERTIFICATE OF DEATH ©. Dj 
Reg. Dist. No. O2 
i. PLACE OF 4 7. USUAL RESIDENCE (HOME) OF DECEASED: [gle of 
COUNTY On MARYLAND state Virginia county Wight 
eo (If outside ep roars ts j write AL tage ss ol eae (If outside corporate limits, write RURAL and give nearest town) 
an ‘iva, ne; OW] in this place) . 
ye TOWN be ’ Town Franklin S3 XB 


HOSPITAL OR STREET (if rural give location) 
ADDRESS 


3 Say oe AP 4 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) , (Year) 


lines Rin) Jeseph __C Arael{ Bunch Be eT wSS7__ 
Rr 9. AGE lest birthday :| IF UNDER 1 ak UNDER 24 HRS. 


5. SEX: 6. Ce it) ‘iio bivoKcen, 8. DATE OF BIRTH: 
: Cuipowe) yy B hs; Days | Hours | Min. 
oS -l3- /8E7 (Aa yrs. [4G ph | | 


. . 


“Tos. USUAL OCCUPATION..Give kind of 10b. nt OF BUSINESS OR 11. BIRTHPLACE (State or foreign nt j72. | EN OF WHAT 
work done during m of working life, USTRY Y . * . cou. TRY? 
sven ARSE a imer. Self- ~employed tROIWIA -S. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Unknown Unknown 


15 Was Deceasep EvER IN U.S.ARMED Forces? 
(Yes, no, or unk.)]) (If Yes, give war or dates of 
fe) service’ 


16. SoctaL Security No.:| 17. INFORMANT & ABOEEES) 18 Pinehurst Parkway 
None bisays B. Hobson Chey vy Chase, Maryland 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT Onset And Death 
-~ 
3S 3a; 


Immediate cause (a) ...4 AAD 


Ant nt f 
pare t eaupes any, (b) . Corered.. AT AAAS... LM IPLG ocsessvssess = etd ay op ceric? 


giving rise to the above cause 

ststing the underlying cause last. DUE TO 
(c) 
II. OTHER SIGNIFICANT CONDITIONS | 


Intervsl Between 


Conditions contributing to the death but not — 
related to the disease or condition causing death. 


198. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
erat co Yes) No[ 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ” office bldg., etc.) 
HOMICIDE fNsury 
TIME “(Month)” (Dsy) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY ies eeaes iui At W. ep _— 
22. I hereby cestify that I attended the deceased from fel , 19.55., that I last saw the deceased 
* aliveon J tA/0, 19562 » and that death occurred at fs 3 the causes sek on the date stated above. 
fi y ; LRQA 


Degree or title » G } ATE SIGNED 
ya TR 7 hae a alos PY ss 


3! IAL, CREMAT ee OF CEMETERY OR CREMATORY LOCATION (City, town, or count; 


2 iN, 
Burifittraneit™” (2/14/1955 | Poplar noe sane Franklin 


DATE REC’D BY Ig ba. Mn LL poo. ERAL DIRECTOR, 
sy. 5/55 


Virginia 
~~ ADDRESS 


Sthesda, Md. 


¢ Mecbuth Efomin 


come 
oe 
, fp . 
LQAVIUVUA 
wt 


ANH Mb dl. pew AK. Afr y ke KS r 
ae Pit s ‘ee 
a we dug ming - GLATA 


oa Jf e A 
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VS. A165 — 10-53 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. r 


icians: 


is especi 


correct age 


* S959 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. CERTIFICATE OF DEATH 


01717 
Reg. Dist. No. 2) 6 0 


1 


PLACE OF DEATH: 


COUNTY Mowy. omer 


MARYLAND 


stave ¥.) 


CITY (If outside corp 
OR and_give peares 
Y TOWN on 


2. USUAL RESIDENG; es OF DECEASED: 


COUNTY Mant . 
orporgte limits, write RURAL ang’give nearest n) 
y, A a! 


e Hmits, wi RURAL, LENGTH OF STAY CITYIIL outsid, 
n) {in this, place} OR U/, 
CA ' yy TOWN W/, ee 


13, FATHER’S NAME; 


Wi thaw Bur 


Ao 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 


(Yes, no, or unk.)} (If Yes, give war or dates 
of service} 


v 


a 


16. SOCIAL SEcuRITY No. 


yes 


ally important. Phys 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


op Mierhaa De crmfocns-Em 


21a. 


“~43X 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


ACCIDENT WAS UNDERLYING 9) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(s) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


19s. 


18. MEDICAL CERTIFICATION 


(A) 


r) 
14, MOTHER'S MAIDEN NAME: 


HOSPITAL OR ij STREET (Hf ru location) 
INSTITUTION OR ADDRESS, 4 7. oG o. f 
QQstReer ADDRESS Upnbu-p at yf 
3. NAME OF (First) (Mjddle} (Last) | - DATE (Month) (Day) (Year) 
DECEASED: OF =< 
(Type or Print) [i ? VU R We DEATH: . P a 19 SS 
5. SEX: 6. corer OR |7. SINGLE. MARRIED. is . DATE OF BIRTH: 9, AGE last birthday| tf UNDER + year | IF UNDER 24 HRS. 
E: = Months| Days | Hours{ Min, 
Male. \whifc. d\ Oe. /s-1¢¢7| 99 _m 
HOa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11" BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work jean ay most of working life, OR INDUSTRY: Posh 
even reti 4 
Mii} oa / Compan - 5S. A. 


INTERVAL BETWEEN 


ONSET AND DEATH 


3~y “re 


(B) 


DUE TO 


cc) 


yRiaa 


| 
le 


MAJOR FINDINGS OF OPERATION 


218. PLACE (Home, farm, factory, 


2tc. WHERE DID 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


21D. TIME (Month) 
OF “INJURY 


(Day) (Year) 


(Clty or town) 


20. AUTOPSY? 
Yes oO NO (ao 
(County) (State) 


(Hour) [ 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While Not while 
M. at work at work 


22. 1 hereby certify that I attended the deceased from ... 


ae , 195-3 to yee. 195 What I last saw the deceased 


REMOVAL wrial: 


frans. 
DATE REC'D BY LOCAL 


Reis ne), i Mates 


° 
| DATE THEREOF 


| NAME OF CEMETERY OR CREMATORY 


2/9/55 St. Canicus Cemetery _ 
REGISTRAR’S SIGNATURE 24. FUNERA ges 

‘ y 
essce yy. Lharaha rm Qhatth- Lo Litgsuedd 


CH 


alive on yet . 955 and thgt,death occurred at S$: 10k, from the causes and on the date stated above. 
SIGNATURE, ADDRESS . DATE SIGNED 
(pV bhetn ae Praep "p fet 5S 
23. BURIAL, CREMATION. LOCATION (City,[town, or couhty) (State) 


Mahanoy, Pennsylvania 


8434 Ga Av’ DDRESS 


SiLLyer—Sprs ne — ia 


Dr. BalG@ass't. Deupty Medical Examiner, notified and avprovi@ 


SA NVINNE 


_ 


VS. A15A - 5 - 53 


. The correct 


ly and legibly. 


item of information care’ 


upply every i 
please write the causes of death clear! 


. § 


cians 


MARGIN RESERVED FOR BINDING 


WITH UNFADING IN 


lly important. Physi 


D osx, 


age is especial 


PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. D Bh? 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.d.t. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE | (HOME) OF DECEASED: 
-— 


MARYLAND stave /Y) gf county  /), to 
LENGTH OF STAY aay (if outside corporate limits write RURAL and give nearest town) 


CITY (If outside corpprpte pees wyite RURAL 


OR and give (in this piace) 
TOWN g hood ye waste 
Eon Z fen. raf CBDs er 
“73 stREET ADDRESS Whe &y Zier & 7 i ALELAL AS 

3. NAME OF (First (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ BE) Pa 
(Type or Print) ne ty) =) wt DEATH 7g wos 

6. SEX: 6. COLOR OR 7. SENGLE, MARRIED, 


8 DATE OF BIRTH: 9. AGE fast birthday: 
WIDOWED, DIVORCED, 


If UNDER I YEAR | IF UNDER 24 HRS. 
Male e Greiioivorced |Anr 20,1884 70 yrs, | oe BS Eon a 
10a. ueene oe 1ON ots einaiiee 1b. INDUSEBYS OR 11. BIRTHPLACE (State or foreign country):| 12. gouty OF WHAT 
wo. jone during most of worl le, : TRY? 
sel?. bmn. Maryland | US 


even if retired) 9 4 
13, FATIIER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Rubin Burriss Mary Golhoon 
17, INFORMANT & ADDRESS: 


15. Was Deczaseo Ever In U.S. ARMED FORCES ?| 
Hos»t. Records=— 


‘ 16. Soc .t 
(Yes, no, or unk.) (If Yes, give war or dates of pe mee 2S 


service) 


18. MEDICAL CERTIFICATION 


INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONnsst AND DeaTH 
a 


17,0 
Aad cause meets - eked 
Antecedent cause(s) é is wks es 


Diseases or conditions, if any, fies, Meo MoCo hab coche. Be 

giving rise to the above cause DUE TO : 

stating underiying cause last (e) 0 CL ALURA ek coat 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. ....... 


19a. DATE OF OPERATION: | 19h. MAJOR FINDING OF OPERATION 


20. AUTOPSY? 


> | YeO Nom 


Zia. EXTERNAL CAUSE WAS 2b. PLACE (Home farm, factory, | Ze. (ity or town) (Coapty) (State) 
PRIMARY [J or ae TE URENG &, street, office bi ete., | 2 > P 
CAUSE OF DEA’ fusuRY re me Set bz tte 4 “7? 
aid. TIME eer ine (Year) (Hour) | 2le. SH AAran s OCCURRED 2if, HOW DID INJURY OGCURT : 


While at Not while 7 - ge 
INJURY 2s (9. SS ?om| work at_work dinwts De ech = _ H Jays 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection , Inquiry [1], and 
find that death resulted from: Natural causes [], Accident &, Suicide 1, Homicide], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
, pn \S : as DEPUTY MEDICAL EXAMINER (ae 
Diet a GAGPEL Hh M.D. ASSISTANT MEDICAL EXAM. 3 i Ss 
23, pe gee Ne DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pe YG 
Burial 2/21/1955 Forest, Oak Maryland 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA y ADDRESS 


Oey = oh 


Bethesda, Md. 


E 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


wea? 


VS. A15— 10-53 & 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


t ( 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v4 Ay 


1723 CERTIFICATE OF DEATH hee: Dine: oka 
1. PLACE OF, DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
& 
sours] totye Om 2 hs MARYLAND eran) V2 lak, COUNTY Dre 
city (If outside coriforate limits, white RURAL LENGTH OF STAY CITYUf outsid” forporate limits, write RURAL effd give sees 
an SPP nea i town} (in phis place) OR 

[0] Powe * TOWN fries b "days TOWN OCk Vj Lfee 

HOSPITAL Given STREET (If rural give location) = 

_ANSTITUTION OR ADDRESS 


ry. 


ARO ton Seteaaan vt 


RFR _#1 iis. 


3. NAME OF (First, (Middle) (Last) | 4. DATE (Month) (Day) 


DECEASED: vs oe 
__(Type or Print) L/ iy nse, im ant 6& ites: DeaTH: 2 = 2O ose 
FUNDER (YEAR| IF UNDER 24 Mme. 


SB. SEX: 
pil ial ee Min. 


6. COLOR OR 
RACE: 


SINGLE, MARRIED, 


8. DATE OF BIRTH: l9, AGE last birthday 
WIDOWED, DIVORCED 
| Termale 


Pe Be 67 om. 


108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 


OR INDUSTRY: 
Own Home id Uirgin ia, 


evnale é. (Specify) Wa vrs ee 


TOA. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired); Housewife 


12, CITIZEN OF WHAT 


“G3. G 


3. ey NAME: 14, CE MAIDEN NAME: 
We “ t 
re Puben Ba er tne Ped, tt 
15. Was DECEASED EVER IN U.S. ARMED FORCES? 16, SDCIAL SECURITY No. he INF = NT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, xive war or dates 
Dige. Ve eee rae ee eshin On Gn tar wn Vtg fel Ceerds, 
‘ 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH onder AHO NOEREH 


323/%X ea Oe Sb 
IMMEDIATE CAUSE (Ad hey hee, 
DUE TO 
ANTECEDENT CAUSE (S$? . . 
DISEASES OR CONDITIONS, IF ANY, 5) ig 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(c) si aes 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TOTHE DEATH BUTNOTRELATEDTOTHE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES fa] NO 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21s. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. 1 hereby certify that I attended the deceased from ‘ an ps to-— ‘195 that I last saw the deceased 
alive on 195.9, and th, t death occurred at 27, PM, from the ¢: Bd and on the date stated above. 
SIGNATURE, 


pes ee DRESS i SIGNED 
Lao aS: M.D. Lack je. SS 
23. BURIAL, CREMATI opty) 


.| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOGATION (City. town, or 
Rreaeli (SPECIFY) 


Buria 2-23-55 Parklawn ckville,Md. 


DATE REC'D oe OCAL nogis "S ASIGNAT = 
el. 2 axa EE wal Z Sek 


ADDRESS 


ethesda,Md, 


ion\ 
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VS. A1bA - 5-53 


«The correct 
ly. 


and-egib 


care: 


item of informati 


i 


e causes of death clearly 


please write th 


WITH UNFADING INK. Supply every 
age is especially important. Physicians: 


LAINLY, 


PLEASE WRITE 


MARYLAND save DEPARTMENT i<Plalistdh_naurmonn, 18 lige 0 
MEDICAL EXAMINER'S _CERTIE ICATE OF DEATH no. 9 ae 


I, PLACE OF DEATII: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Oprirnt hear MARYLAND STATE Doren tt county (/72ersce ae ‘ 
GUPY (JE, outside corporate Imits, writ RURAL [LENGTH OF STAY|) CITY (If outside Atporate limite write RURAL and give nedfest town) 


, oe aie el town) Int Zorn. tin eae eg JV: x 2 ; ao 


IIOSPITAL OR 


4 STREET If rural, give locati 
Pllc, oppo heeroe/ GPoeerzery //omt.|| ADDRESS ae ee 


(Type or Print) = 44 * — 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF es = 9. AGE last birthday: | iF UNDER I YRAR | IF UNDER 24 HRs. 
an RACE: WIDOWED, DIVORCED, "Heese ee 
4 CrGruol 


(Specify): 


igen -/, Zz ae ancy Days | Hours | Min. 
20a. USUAL OCCUPATION i " 10b. ea OF BUSINESS Il. Loe PLACE (State or foreign country):| 12. CITIZEN aad WHAT 
work done st of life, USTR' COUNTRY 
uy SA 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF ae 
DEATI Fete 7 19.3.5 


even if reti Charles County 


18. FATITER’S NAME: p | 14, MOTHER'S MAIDEN NAME: 


15. Was Deceasso Eyer IN U.S. Armen Forces?! 16, Soctau Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1. DISEASES age DIRECTLY LEADING TO DEATH: : , Cieen: Se Ete 


Immediate cause @) fem: 
DUE TO 


Antecedent cause(s) vs 
Diseases or conditions, if any, _ (>) 
giving rise to the above causo DUE TO 
stating underlying cause last (., 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE DC mieke 
DISEASE OR CONDITION CAUSING DEATH. [Sher - G5 cites ead sei a, 
19a. DATE OF cai tal 19b. MAJOR FINDING OF OPERATION: 20, AUTOPSY? 


Yes] No ma 


21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING 0 OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 


21d. pS (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


While st Not while 
INJURY M. work [] at_work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspectjon [r, Inquiry iavand 


find that death resulted from: Natural causes [1], Accident, Suicide 1, Homicide 0, termined cause []. 
sie ia ea) CHIEF MEDICAL EXAMINER DATE SIGNED 


i DEPUTY MEDICAL EXAMINER 
7). er] M.D. ASSISTANT MEDICAL EXAM. FE 3S”. 


Kane BNOVAD Goeai) ©" | 11s pee oh OF CEMETERY OR fire CATION Sandy town, or county} 
pecity, 
ge ih REC'D BY LOCAL picks mane RE FUNERAL D a p 


med = 1S RENE teat aks a Gear tan | Ck 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01721 
1789 CERTIFICATE OF DEATH Reg. Dist. No. o2 / © 


13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 


Hallie Bittrolff 
17, INFORMANT & ADDRESS:70]1 6 Beechwo oad Dr. 


wm. B. Corsette 


15. WAS DECEASED EVER IN U.S. ARMED FoRcEs? 


{#. SOCIAL Secumity No. 
(Yes, no, or unk.)] (If Yes, give war or dates 


2 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Q 
= COUNTY Vion tgomery ___MARYLAND STATE {a ryland _COUNTY 
— CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nesrest town) 
Lo] OR and give nearest town) (in this place) OR 
8 |X Town Chevy Chase town Chevy Chase ¢ ¥ 
> HOSPITAL OR STREET (If rural give location) f 
= INSTITUTION OR 45 “ ADDRESS * 
g 70 street appress 37 03 Dunlop Street el _ 3703 Dunlop Street 
= 3. NAME OF (First) (Middiey (Last) | 4. DATE (Month) (Day) 
DECEASED: : aan 
3 (Type or Print) HELEN C. CLARK DEATH: Feb. 10, 
~~ BS. SEX: 6. COLOR OR |7. Seti eae 8. DATE OF BIRTH: ry AGE last birthday] 1 IF eae ae r 
4 CE: WIDOWED. . Months| Days | Hours { Min. 
S| Female | White | Gra; July 26,1904 ee po 
a ane an L u 
@ lox. USUAL OCCUPATION {Give kind of} 10B. KIND OF BUSINESS 1. > BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
3 work done during most of working life, OR INDUSTRY: site COUNTRY? 
& even if retire) cowi fe Own Home Minn. US 
a 
$ 
® 
#2 
ay 
a) 
ti 
4 
a 


5, T Cc ‘ 
NN Mo of service) None Dorothy C. Ball ch, Ch. Md. a 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To eet ONSET AND OEATH 
’ S271 Crcubatory 2 eae 2 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (BD Phrases) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(co) bti-s, At S-Ni 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES o NO & 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 


21a. ACCIDENT WAS UNDERLYING () 
OF JNJURY street, office bldg., etc. 


OR CONTRIBUTING ([] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21ie INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from ee 6 15h to RE “J ong 19$°S, that I last saw the deceased 


alive on=fts, * f: feod , 1985", and that death occurred at 7=@ M, from the causes and on the date stated above. 
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ATURE ADDRESS DATE SIGNED 
Pil A: bichtrranw m0, (E38 Bye Sty A.W. Pb 10, 195K 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMA YY LOCATION (City, town, or coufity) (State) 
REMOVAL (SPECIFY) | | 7 : aon t1 d i 
Remation_ 2-12-55 Cedar Hil Suitland Md. 
DATE REC‘D BY LOCAL RES IRARY S SIGNATURE —— ay UNERAL DIREGTOR Q ADDRESS 
Bethesda ,Md. 


seen 2 [1 ZISS VP 3patee outer  bbroir tan. At 


“arin 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01722 


, o 
= 
Ye mS 4 CERTIFICATE OF DEATH Reg. Dist. No. BMD Ses. 
“ 1. PLACE OF DEATH: i 3 2. USUAL a etyh (HOME) OF DECEASED: 
strict of Columbia 
/ ‘ county Montgomery MARYLAND STATE e. Solum ia 
(M CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
\ , OR and give nearest town) (in this place) OR 
die X Town BETHESDA RURAL 29 days Town Washington S 
HOSPITAL OR U.5. Naval Hospital STREET Uf rural give location) 
G[steteracoress Bethesda, Maryland 105 Longfellow Street, NeW. ¢ 
7 3. NAME OF (First) (Middle) (Last) = 4. DATE (Month) (Day) (Year) 
DECEASED: ae 
(Type or Print) Ruth beaTH February 4 1955 


5S. SEX: 


6. COLOR OR|7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Female Waite (Specify): Married 


10a. USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life,| OR INDUSTRY: 


even If retired): Housewife Housewife Washington, D.C. 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


as Joseph DUNN Emma J. DUNN 
15. Was DECEASEO Ever IN U.S. AnMmo Forces? ‘7 RYE RRA ROE E CLARK, MSGT USMC RET 


(Yes, Por unk.)] (If Yes, give “NO” dates 


fate i 4 103 Longfellow St.,Washington,D.C. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


A 
¥- Gi 5..O z & ¥ 
IMMEDIATE CAUSE (A) Cong bro Varian accdoy 
ANTECEDENT CAUSE (8? etal . =a) Ls 
DISEASES OR CONDITIONS, IF ANY. (BD QnyercescCarahe f Case Zz AX Ars 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. ~ d ~ F Cj 
ran Bao at Conuahxe DAV sclirosis HhdiPmncede 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE l 
DISEASE OR CONDITION CAUSING DEATH. cae, ry month 


194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


8. DATE OF BIRTH: 


1-13-88 


108. KIND OF ‘BUSINESS 


9. AGE last birthday 


67 ys. 


If UNDER 1 YEAR 


Ir UNDER 24 Has. 
Months| Days 


Hours Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


1@, SOCIAL SECURITY NO, 


please write the causes of death clearly and legibly. 


20, AUTOPSY? 


correct age is especially important. Physicians: 


YES al NO @ 
21a. ACCIDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bidg., etc.) INJURY OCCUR? 

(IF ELTHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 2l— INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While | “[-] Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 6 Jan ,19 22 to . "ED 1 , that I last saw the deceased 
alive on D ; n@ that death oceurred at 2: 30P M, from the causes and on the date stated above. 
SIGNATURE ald ; ADDRESS DATE SIGNED 
G.I.PLI' ,LT MC USNRU.S.Navat Hospital, JMC, Bethesda, Maryland 24-55 
LOCATION (City, town, or county) (State) 


23. BURIAL, “tereairy) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY 
REMOVAL (SPECIFY) 
8 Feb 1955 ‘Arlington : ete Arlington, ¥ 
DATE, REC'D BY LOCAL GISTRAR’S SIG! = FYUNE! ECT. 
REGITARED 1955 s paler Wy [yt Sai se eee Home 4th & 
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SPBRESS Ave., 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inforfation carefully. The 


~\ 
VS. A1l5 — 10-53 
& (=) MARGIN RESERVED FOR BINDING 


please -write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


-]15. Was Deceaseo EVER IN U.S. ARMEO Forces? 
} (Yes, no, or unk.)| (If Yes, give war or dates 


M ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 é 
Wie! 01723 
CERTIFICATE OF DEATH fig. Tat. We Ee 


PLACE OF a 2. USUAL RESIDENCE HOME) OF DECEASED: 
COUNTY MARYLAND STATE Prise n [V7 


CITY ee eee 


RURAL, LENGTH OF STAY CITYiI£ outaide co; 
OR an (in thia place} OR 
TOWN TOWN 
HOSPITAL OR STREET 
INSTITUTION OR ———. ADDRESS 
GO STREET ADDRES 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) 1Day) (Year) 


_| DEATH: GA _— bet 
9. AGE last pirthday| Ir uncer 1 vear 
$i Montha| Days 

yrs. 


aT ik aa (State or foreign country) : 
14, MOTHER'S MATOEN NAME; 


~ Sd 
ayy & ADDRESS: 2 : 


Ap UNIIER 24itge 5 


Hours | Min. 


12. CITMEN OF WHAT 
co wiF 


pera EE AV Ks 
5. SEX: ~~ fen Gt 7, SHSIWEG RRC: 5 8. ATE OF BIRTH: 
(SA a LL 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, R INDUSTRY: 
even if retired): 


13. FATHER’S ‘oO 


16. SOCIAL Sect 


of service) 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


33/X 


IMMEDIATE CAUSE (A) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE T 
STATING UNDERLYING CAUSE LAST. 


«(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. De PD 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


— 


20. AUTOPSY? 
—-; YES o NO 
21a. ACCIDENT WAS UNDERLYING (] 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21o. TIME (Month) (Day) (Year) (Hour) 2iF. HOW DID INJURY OCCUR? 
OF “INJURY, - = 
oF bn 6 - Se. 
22. I hereby certify that I attended the deceased from a | WA to Futon, 1949s} that I last saw the deceased 


alive on FEB A... 19S7F and that death occured at (O32 7M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


21B. PLACE (Home, farm, factory, 


2Ic. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21£ INJURY OCCURRED 
While i Not while 
at work at work 


OZ. ou. fq oe —& $53 

23.6 9) 1AC, CR TIO ‘| TE THERES NAME OF CEMETER or Gohty) (ptate) 
REMOVAL PECIFY) p 

S BSG SE. Aj 


DATE REC'D BY LOCAL ERAL DIRECTOR 


Pt 


ADDRESS 


pepe R’'S SIGNATURE — 


RE ee | Ys 


MARGIN RESERVED FOR BINDING 
( fr 


MARYLAND STATE wn 4, (eden 
1765 CERTIFICATE OF DEATH Rog. Dist. Now Boo cccoon 


1 PLACE OF 7 ; ae = 7, USUAL RESIDENCE GIOME) OF DECEASED: 
lL Lp 4Iy MARYLAND 


COUNTY 4 
Say (If outside corporat URAL and | Ee OF STAY 


give nearest town) j« jiace) ? " 
. PowN Lge Te. Town <g7rtew, fe 
STREET de give iocation) 


INSTITUTION OR rat / 
4 ADDRESS LZ, D ee 
5@ svReeT ADDRESS / Ant. y ; 
OF 


3. NAME OF int) > (Nida D 
DECEASED ph ei] ee?) Rig aa jenth) (Day) (Year) 
(Type or Print) Anavel At 1949 

5. SEX Thunder, t year TTander 24m. 


WIDt OWED, IVORCE, 
Bpeelly) Wsvprera 


the OR RACE ee 7, SINGLE, MARRIED, 
bi 


Hours | Min. 


ab 12 Goong. Waar 


y, 5 
avant etn te 
16. Was Deceasep Ever In U.S. ARMED Seed 16. SocraL SECURITY MA 
(Yes, no, or unknown) | (lt year, give ites of ee é, 
servic — Daa a) —_ -f 


Kes 


don 


13. FATHER’S 


ice) 


18. MEDICAL CERTD G) NTERVAL BETWEEN 

I. DISEASES. [Oe DIRECTLY DING TO ei 2 ron ieee cane DEATH 
ee Delemmary aebestubeee Fyne 
Immediate cause (ay v2 Chitd¢ Ut. 5. ao ee 


Diseases or conditions, if any, (b)..... 
= giving rise to the above cause 


ees Coe : 
Il. OTHER SIGNIFICANT CONDITIONS” a 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION leet AUTOPSY? 


Antecedent cause(s) ier: b) a, hurchités, (rue 2j-fif- asx’) : ay | 


eo 
21. ACCIDENT (Specify) PLACE (Ilome, farm, factory, street, ; (CITY OR TOWN) cell (STATE) 
SUICIDE OF office +» ete.) tH 
HOMICIDE INJURY i 
TIME (Montb) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
Whiie at Not While 
INJURY. Work 0 At work (] 


22. I sh that I attended the deceased fro 1952.., tote re ~A2-; 1955"> that I last saw the deceased 


Le—B— cae 5 1983", 5 et that cet fecurred at... o A. .m., from the causes and ¢ on the ale stated above. 
ee or title) “ADDRESS u DATE SIGNED _ 


ce 


alive on. 


DATE 


les 


, oF county) 


Marylan 


23. we CREMATION 


(Specify) ence wn , 


Lh ihm. 


DATE RECD BY LOCAL 


Ter eas eaNesa 


» 


n Pave 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ae 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


1. 
rt 
< 
wu 
> 


ly. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—Bat#PKMORE, 14 () 1 '725 


1766 CERTIFICATE OF DEATH ba: eae 
1. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Montgomery MARYLAND srars_Maryland ____counry Montgome 
CITY (it outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
eee Beth hesda TOWN Bethesda X 
HOSE AN fone STREET (if rural give location) i} 
oo stREET appress 4540 Windsor Lane APPRESS 1540 Windsor Lane 
3. ho Ge (First) (Middle) (Last) | 4, DamE (Month) (Day) (Year) 
(Type or Print) PATRICK if CORV IN Deatx: Feb. 23, as 55 
8. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: SAGE hese. WiFtkay | OURAN LXBAn |i unas OORT 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min, 
Male | White weaved == 1877 yo anh 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work ne Sona most of working life, INDUSTRY: COUNTRY? 
even if retiredRet . Farmer Owner Vermont US 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Carvin _ dein gta o! 2. Se A 


BE 
15 Was Deceasep Ever IN U.S.ARMED Forcrs?| 16. SoctaL SECURITY | 17. INFORMANT & ADDRESS: 


(les WT | ice) Pe Wer ordetesof 1 524-4651 Mrs P.F. Wilson-Item# 2 


18. MEDICAL CERTIFICATION 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Genet ea eee 
97 , Fe ee 
“© fas lure 
Immediate cause ahiscciage vcs AG lithe 
a ay © DUE TO 
ntecedent causes (s BS 5 , 
Diseases or conditions, if any, seks avter: oselerets Demeralyed. 


giving rise to the above cause 
stating the underlying cause last, DUE TO. 
(Ga) 
1I. OTHER SIGNIFICANT CONDITIONS z , | 


Conditions contributing to the death but not a 2 x" rp / 
related to the disease or condition causing death. #cecsup gee ple uleer 
19a. DATE OF aT 9b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yes) Nol— 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldz., ete.) 
HOMICIDE INIURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m,__| Work 0 At Work ae 
22. I hereby certify that I attended the deceased from . 119.S%,, to ;, that I last saw the deceased 
alive on ....o&. L.. , 19.4%., and that death occurred at . na 30. iP. Ml »from the causes and on the date stated above. 
SIGNATURE, (Degree or title) A ; , ADDRESS DATE SIGNED 
Lael Z < if f. f 
7 her VOU Stich fauc Yeo Betherds ru 7s JS 
iL Lakh RE! met | DATE aw gleb) NAME OF kh RY OR CREMATO LOCATION (ois town, ‘or county) (State) 
Bu euqva Irylsaped ¢,| 2-21, -55 St. Josephs ington ,Vermont 


ADDRESS 


, Bethesda ,Md ._ 


Dane? BY LOC. 14 ZISTRAR’S SIGNATURE 


VS. A15 — 10-53 


e 


ae 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


2 The 


TE PLAINLY, WITH UNFADING INK. Supply every item of 


10) 


i 


PLEASE TYPE OR 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1h 1726 
1767. CERTIFICATE OF DEATH Reg. Dist. No, A/R 


2. USUAL Maryland. (HOME) OF DECEASED: 


1, PLACE OF DEATH: 


COUNTY me i MARYLAND stare May COUNTY 
CITY (If outside cor; ee “A wri wae LENGTH oF Oy SUCg petane, rporate a ae =, write RURAL 4; = neart win) 
flown dias place 


TOWN pe VES Sow N 


HOSPITAL OR STREET (if rural give ee 

INSTITUTION OR ADDRESS 
‘T/, STREET ADDRESS Udburdan 0 3 7 

(First) (Middle) Yed 4, ATE (Month) (Day, (Year) 

DECEASED: Es F. 

A or Print) the v oe € 19 5S” 
3. SEX: el seen OR |7. SINGLE, MARRIED. a, Cy a last birthday| Ir UNoER 1 veAw) Ir UNOER 24 Hae. 

RAG. WIDOWED, DIVORCE _ 4 = 

Fe male! i i te Wales Matric ddan, ), ab ; _ Months| Days ia Min, 
Ga. USUAL OCCUPATION (Give kind of} 10s. tye OF didan TINE aTHEERCE 


12. CITIZEN OF WHAT 
COUNTRY? 


SA. 


work done durin 
even if retired) (4 


OR I USTRY: 


ou of use 4) | Sel 


13. FATHE: onal 
@ Gritt 


18. WAs DECEASED Ever IN U.S. ARMED FORCES? 


(Yes, no, or unk.)} (If Yes, give war or dates 
of service} 


16. SOCIAL SECURITY No. 


apg 


A, 


(frenvar BE 
ONSET ANDO DEATH 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


AS OX 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING £¢ ba . 

TO THE DEATH BUT NOT RELATED TO THE Eudecarcdtea, valuta | 2 werutle 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves Dy] No] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
R CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


Sea OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 


M. at work at work 
22. I hereby certify that I attended the deceased from v On: 1955, to eel LIP. 5 Lip that I last saw the deceased 
alive on ARH. 1958, and that death occurred ati Ad. Pu, from the causes and on the date stated above. 
SIGN: ADDRESS 4 DATE SIGNED 
ufo) eos MA 


. BURIAL. CREMATION, LOCATION (City, town, or counfy) 


(State) 
REMOVAL (SPECIFY) 


| DATE THEREOF NAME OF CEMETERY OR CREMATORY | 


2/46/35: 
GISYRAR'’S SIGNATMRE 


Lanter ¢) 


DATE REC'D BY LOCAL 


REGISTR. 
Lt fees 


e=) 


, WITH UNFADING INK. Supply every item of informati 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, 


fully. The 


lon care: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


_] 19a. DATE OF OPERATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1768 CERTIFICATE OF DEATH Reg, vist. Kd, 22Y 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county __— Montgomery MARYLAND state District of Codpnbia 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR iy ¥ 
+ ub Bethesda Rumal | 3mo 20 day: TOWN Washington, D.C. Ye Ks 
HOSPITAL OR STREET {If rural give location) ep 
INSTITUTION OR ADDRESS 
5] STREET ADDRESS, §, Naval, Hospitel 1523 22nd Street, NeWe — v 
3. NAME OF (First) (Middle) (Last) 4) Date “({Month) (Day) (Year) 
DECEASED: 
(Type or Print) Pauline Stewart CROSLEY Deata: February 22 19 55 
5. SEX: 6. Se OR {7. SINGH AMERRIEGy @. DATE OF BIRTH: 9. AGE last birthday) If UNOER) vEan| tr uncer 24 Hrs 
. h 5 Months| Days | Hours Min. 
_ Female! White (Specity Wd dowed 9-12-76 78 ove. ie 


HOA, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) ‘Hoysewife 
13. FATHER’S NAME; 


Unknown Stewart 


1s. WAS DECEASED Ever IN U.S. ARMEO Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 
No of service) oo o 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Housewife 


|) It. BIRTHPLACE (State or foreign country): 


Georgia 


14, MOTHER'S MAIDEN NAME: 
Unknown Delaunay 

16. SOCIAL SECURITY NO. | "Sol PES PLS SP SSSTROSLEY 
unknown same as above 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
20. cauee cay Chronic Cor Pulmonale 
DUE TO 


12. CITIZEN OF WHAT 
COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8? 
DISEASES OR CONDITIONS. IF ANY, (B) Kyphoscoliotic heart and Lung disease 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
icy Senile Oster oporosis 
Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ar te 4 Bhd OetE E-Spreae 5 Sietobia 
TO THE DEATH BUT NOT RELATED TO THE C 
DISEASE OR CONDITION CAUSING DEATH. ti NE is bibs oun 28 ti hg £6 Bie pression 


195. MAJOR FINDINGS OF OPERATION © 


20. AUTOPSY? 
ar = Me 
21¢c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21D. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that 1 attended the deceased from ..©.NOV. , 19 D4 to €D 19.24 that I last saw the deceased 
ps 7 /Feb qi 1999. ., and that death occurred at 7230 4y, from the causes and on the date stated above. 
Honhre cin, ADDRESS DATE SIGNED 
Re Cy DOOLITILE CHR MC U. Se Navel Hospital, NNMC, Bethesda, Maryland 


23. BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATCRY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial 25 Feb 1955 Arlington misteees. Cemetery Arlington, Virginia 
Becieti ee  f Ae, ZZ, |Recke Saab linexal Home one 
eb 19 Let. > 24 iy 


8 Bethesda, Maryland 


1769 


MARYLAND STATE DEPARTMENT OF a ee 18 Real) tise 28 
ahs 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Me } lar VL MARYLAND STATE Lgl COUNTY Vile Awl 
fie RURAL 


lied (If outside corpoy te limits, LENGTH OF STAY CITY (If outside cerporate limits write RURAL dnd give nearest town) 
(in this place) 4 


HOSPITAL OR 4 STREET (I£ rural, give location) 


lin E. Yeu. Ho ft oe Pay, ie 


3. NAME OF (witadtey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oa 4 


OF 
(Type or Print) YO es Net - gd | DEATH 
5. os 6. ere OR q WIDOWED, DIVORCED 8 DATE OF eat 9. AGE last birthday: | If UNDER I YEAR | 1F UNDER 24 HRs. 

.¢ Dw; : (Specify) “ye is ie i. * ae | $ ~ | Days | ose | Min. 
10a,fUSUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):{ 12. CITIZEN OF WHAT 

work done during most of work life, INDUSTRY: 4 . COUNTRY? 

even if retired): Gk 47S & 

TO ou 
13. BATHEND NAME: 14, MOTHER’S MAIDEN NAME: 
SU SFr Pticdy Crrvioe, ats; 


15, Was Drceassp Eyer In U.S. ARMED oa : 
UR AS Drew ieee irae INU 8 ARMmO Fences 16, Soctan, Secunrry ‘No. 4. ANFORMANT & ADDRESS: 


\. wi) 
ok Lf eof. Peer 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
L ee OR ieee DIRECTLY LEADING TO DEATH : Oren Ace iinet 


? 


legibly. 


i The correct 


Ry 
; 

Pie 
ion 


item of informat: 


i 


D Gs 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b).... 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
RK ITION CAUSING DEATH._............. 


19s. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATIO ; = By: 20. AUTOPSY? 
: Yes] No 
21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 21e. (City or wy (County) (State) _ 
pei 


i=] 
a 
sey 
a 
3 
= 
a 
$s 
3 
o 
a) 
3 
n 
3 
3 
8 
e 
3 
: 
2 
an 
a 
os 
= 
E 
3 
2 
n 
i 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every 


portant. 


PRIMARY [] or CONTRIBUTING YX) OF street office bldg., ete. 
CAUSE OF DEATH. INJURY porbby MLZ z 


ad. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED” OW DID INJURY STORY OCCUR? 
8 While at Not a 
fyvury_/ > MI work C) el Ze fer 
22. I hereby certify that I took charge of the remains st above, held an Autopsy [), Inspection (3, Inquiry @, and 


find that death resulted from: Natural causes [], Accident i> Suicide [1], Homicide |, Undetermined cause O. 


SIGNATURE, CHIEF MEDICAL EXAMINER DATE SIGNED 
EPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. ie re ae 


28. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY | LOC. Wocn, (City, yOu or_county) (State) 


REMOVAL (Specify) : Ce Y i ESS/ EWA Sh 
DATE REC'D BY LOCAL | 24. Wah anne 


4-24 - S-(- Ammnber s s/7 : OSPSE 


PRAINL 
aH 


age is especia’ 


PLEASE WRIT: 


VS. AIBA - 5-53 


‘ 
site 
fully. The correct aga 


10M care! 


OR BINDING 
Supply every item of informat: 


rtant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVE 


WITH UNFADING INK. 


impo 


4 


: 
: 
: 
Ss 
a 
: 


especially 


1s 


VS. A15 


ye 
MARYLAND STATE DEPARTMENT OF HEALTH 01 729 


1 770 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH eg. pis.no. 2/4 
a5 aot OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


UNTY = STATE), A ci 
Montgomery MARYLAND Maryland Montgomery 
CITY (If outside corporate Ilmits, write RURAL and | LENGTIL OF STAY oats (If cutaide corporate limits, write RURAL and give nearest town) 


OR __ give t town) {in this place) 
X_town’ “Chev hase 54 Yoars — TOWN 
TWSEETE on mcoo oe rasa 
i street apDpRess OOO9 East Thornapple St. 3609 East Thornapple St. 
3 NAME OF iret) (aida) teat © DATE _ (Month) ay) (Year) 
(Type or Print) 25 19 


5. SEX 6. COLOR OR RACE eo SAE SRD 8 DATE OF BIRTH 9. AGE last hirthday | If un eee If under 24 hra. 
Mont! 
Female white Bec WLOOW 74 BO) belle | ee 
10a. USUAL OCCUPATION (Give kind of work 


10b. Kind of Business on | 11. BIRTHPLACE (State or forei ti 12, 
done during most of working lite, en if retired) | INDUSTRY | : gb Sey | (Ss Be 


were ttousew! £5 Washington, Dp, c. | P*™y.s.a 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOHN FE. GREEN | CELENA APPEL 


15. Was Deceasep Even IN U.S, Anwep Forces? | 16. SoctaL Secunity No. 17. INFORMANT AND ADDRESS 
(Yea, no, oppainown) | dt yes give war or dates of R a me, e 
aervice) no Bernard A. Cummings 3609 E, Thorn 
7 > ae i 18. MEDICAL CERTIFICATION “apple pple 
INTERVAL iN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onaet axp Deas 


"ict 6 HO (Caer Net Farkint lel eee 


Antecedent cause(s) 

Dieeasee or conditions, if any, (b)__..... 
giving rise to the above cause 

stating the underlying cause lant 


(c) i 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. Al YT 
n rt = a Yes No 
21. ACCIDENT Speel! PLACE (Home, farm, factory, street, : CITY OR TOWN) 
aeeDe (Sp ») ak oes bldg, sae ry, ¢ i) (COUNTY) (STATE) 
HOMICIDE % INJURY 
TIME (Mouth) (Day) (Year) (Hour) Ree OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not While L 
INJURY m. Work O__ At work 


22. I hereby jascity that I attended the deceased from... 
45... 


, 19.57, and that death occurred at... ‘= Oke Em, from the causes and on the date stated above. 


(Degreo or ttle) ADDR DATE SIGNED 
2 ». HS0-Crn Utyine 2.2. dS SS 


alive on.. 
SIG URE 


23. BURIAL, CREMATION 
REMOVAL (Specify) 


Buria 


DATE REC'D BY LOCAL 


REG. ESE" GIs ali 


pone 


7 Lhe oe eee 


Ea. i++ ARY, ,AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
deo aise CERTIFICATE OF DEATH Oe A 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


___ COUNTY Man LGam CRE MARYLAND. STATE COUNTY 


CITY (If outside corporate limits, aie | LENGTH OF STAY CITYIIf£ outside corporate timits, write RURAL and give nearest town) 


and give nearest town) tin this place) 


“town "76 Fora bo ek Sd anys Town Lathing tin D0. 7K -~3 


HOSPITAL OR a p Sap! STREET \If rural give location) 
vy INSTITUTION OR (ioshing kin SanTerceen cag Klos,p, fel ADDRESS 
cn ae 2 / 
YO STREET ADDRESS SiS Same#S f Af Ate 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) {Day} (Year) 
DECEASED: fa 3 | OF 
(Type or Print) A nna Cue Tin DEATH: BA/ 19 ss~ 
3S. SEX: 6. Soe OR |7. SINGLE. iO IRIVaR oe 8. DATE OF SIRTH: 9. AGE last birthday| IF uNoer 1 vear| Ir UNDER 24 Hrs. 
3 ACE: WIDOWED, D i Months} Days | Hours} Min. 
Fe iY (Specify) Lo®owed o 6 -G & arb yes. | 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): bet At 


13. FATHER’S NAME: * 
Eswath Ode8& 


15. WAs DECEASED Even IN U.S. ARMED Fonces? 


108. KIND OF BUSINESS 


11. BIRTHPLACE (State or f reign country) : 
OR INDUSTRY: 


MEWS ALK Niresnio 


14, MOTHER’S MAIDEN NAME: 


Safah W. Cowns 


17. INFORMANT & ADDRESS: 


12, CITIZEN OF WHAT 
CQUNTRY? . 


¢ 


1, $0cIaL Security NO. 


please write the causes of death clearly and legibly. 


(Yes, no, or unk.)| (If Yes, give war or dates 2 : : 
of service) Wtsh.ng lin San. lerciun ¥ Aas Fel Bcoeds 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


13% CAUSE (A) Left lower Lang SCE SS Oe. bem He 


DUE TO 
ANTECEDENT CAUSE (8) 


t t 
DISEASES OR CONDITIONS. IF ANY, (B) id TD hi adel fe (ZZ le: ove 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE wer eT a 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


2 
A 
2 
n 
i 
F) 
A 
ra 
tS 
Ss 
£ 
.] 
5. 
E. 
= 
= 
s 
& 
3 
3 
S. 
an 
o 
m 
a 
o 
to 
s 
Pe 
S 
vo 
B 
i-} 
& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Bone - . ves[qy NOT] 
21a. ACCIDENTWAS ERLYING() | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or_town) (County) (State) 
I OR CONTRIBUTINGASGAUSE OF DEATH| OF INJURY sthgetrofhice bidg., etc.) INJURY OCCUR? ar: 
(IF EITHER, NOTI IEDICA! AMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCURT 
“| Whil hil 
@ Ww ey, ie eae eerie) pepreeee L_| oS 
22. I hereby certify Ahat I attended the deceased froms</.. /..7.., 1937, to —afal., 1955, that I last saw the deceased 
8 alive on ....AA.2./...., 19. 5S, and that death occurred at 0A M, from the causes and on the date stated above. 
Bi SIGNATURE / ADDRESS DATE SIGNED, 
a iC abe fos ras AFA/, Lp [Fr 
| 23. Romova pear | DATE THEREOF NAME OF CEMETERWOR CREMATORY | LOS, , town, or eounty) (State! 
uw REMO AL (SPECIFY) e Ee 
2 Birrek Zed, 291% long sceetmal Vat. ter, JC 
: DATE REC'D RY LOCAL | REGISTRARS SIGNAT iS 07 24. jaeg DIRECTOR ” ADPRES: 
n STRAR 5 2 / a : 4 
> er BLES. ys) G Lhe ( “4. Mpnde Co 2G My f AE 


oes — 


ay 
2S 


27 3BBCR 


VS. A1B —10-53 rx 


a 


MARGIN RESERVED FOR BINDING 


\ 


i 


correct age is especially important. Physicians 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR W. 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 
1771 CERTIFICATE OF DEATH 


Reg. Dist. No. 2}5 


PLACE OF DEATH: 


2s 


USUAL RESIDENCE (HOME) OF DECEASED: 


__ COUNTY Momtgomery MARYLAND state Maryland county ' 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Slo outside corporate limits, write RURAL Tit Zive nearest she 1: 
OR and give nearest town) qin this place) x 
YC TOWN Bethesda Rural Town Lexington Park 1&X- 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
4 /STREET ADDRESS Yj, §. Naval Hospital 3. Chinlee Drive F 
'3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: be 
(Type or Print) John David DISELROD DeatH: February 28 19 55 
S. SEX: 6. COLOR OR SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last ‘birthday Jr UNDER vean | Ir UNDER 24 Has. 
RACE: WIDOWED. DIVORCED, Months | Davé | Hourk a 
Male | White Specify): ‘Single 2-27-55 “? “yrs TT | of 
10a. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 
even if retired): 


OR INDUSTRY: 
None None 


Maryland 


COUNTRY? 


13. FATHER’S NAME: | 


John Edwin DISELROD 


14, MOTHER'S MAIDEN NAME: 


Florene (n) ROCKHOLT 


18. WAS DECEASED EVER IN U.S, ARMED Forces? 


1, SOCIAL SECURITY NO, | 


‘Petey AME & FUMSBdwin DISELROD 
Same as above 


Sy” or unk.) (If Yes, give war or dates 
18. 


| of service) “= 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


760.0 he 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE zy) 
DUE TO 
ANTECEDENT CAUSE (8? 
DISEASES OR CONDITIONS, IF ANY, e-3) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
«C) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES Eck NO 0 


214. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21iF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 28 Feb 5 19.55, to 25) Feb, 19.55, that I last saw the deceased 
ive” oFeb 4 + J9 apd that death occurred atL2:252M, from the causes and on the date stated above. 
f i‘ 5h pr CES é ADDRESS DATE SIGNED 
x VER sin U. S. Naval Hospital, NNMC, Bethesda, Maryland 


3. BURIAL, CREMATION, | DATE THEREOF 


pirtal ‘transit 3 March 1955) 


DATE ee BY LOCAL =. 'GISTRAR’S SIGN, 
EVENS 1955 4G__ cA C arnt, 


NAME OF CEMETERY OR CREMATORY 


Arlington National Cemetery Arlhggton, Virginia”® 


6) Bact: eeRSy hugetal 


LOCATION (City, town, or county) (State) 


ADDRESS 
Bethesda, Maryland 


VS. A1BA-5-53 


PLAL 
lly impo; 


the correct 


> 


10N Ca: 
ani 


item of inform: 


e causes of death clearly 


i 


please write th 


clans: 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Supply every 


rtant. Physi 


age is especia. 


PLEASE WRIT: 


sae 1732 
MARYLAND eg Linke ie jaa OF HEALTH—BALTIMORE, 18 Reg. Dis 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Tyre 


STATE Drrorgh—t county 2797 nace 
Ue (If. outside corporate limits, write RURAL LENGTH OF STAY CITY (lf outside’corporate limits write RURAL and give nearest town) 


and give nearest OUP (in this place) OR We 
2, Pown' Suehve, tA. S Ep TOWN ff Zoe the SE 
HOSPITAL OR STREET (If rural, give location) f 
“INSTITUTION OR. ADDRESS a 
OSTREET ADDRESS Z DOE 7a ¥ 
ee 
3. poe Le (First) (Middle) (Last) 4. iE ie (Month) (Day) (Year) 
(Type or Print) Ve // ve Mae - Di tho | peata f26- 9 19 $3 
5. SEX: 6. COED OR ze ERO TANS ene 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YRAK | IF UNDER 24 ARS, 
Fx Ww - GSnecii7): Oyrearteel| FP March JPF2 2D. eel ee | oss ete 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during, most of worl life, INDUSTRY: = . UNTRY? 
even if retired) we pie Poorclincke Va ~ ANS A- 


13, FATHER’S NAME: 


Wy Atenim jones . 


14. MOTHER’S MAIDEN NAME:- 


nde ST ePOgn = 
15. Was Deceasup Eyer In U.S. AnmeD Forces’) 16, Socran Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


service) A/ 6 iS None — A, eobond. tah EI Dit. may 


18. MEDICAL CERTIFICATION —— 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Locale Be gr 
we . 
24.0 A 2) ae S 
Immediate cause LO nese Zoctees — Ame 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ {b)- 
giving rise to the above cause DUE TO 


stating underlying cause last (©) ESE be a 


Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
R ITION CAUSING DEATH. ... Soe ee eee ee we ee ee 
198. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
} Yes) Nol 
2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY or set TSU i Oo OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
or While at Not while | 
INJURY M. work [J at work [7 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (|, Inquiry -Y, and 
find that death resulted from: Natural causes [47 Accident [), Suicide, Tomicide (], Undetermined cause lee 


SIGNATURE A 4 Zant t CHIRF MEDICAL EXAMINER | DATE SIGNED 
Crs : Dp. ASSISTANT MEDICAL EXAM. Feb ISS 
i a a ee I a, 


23. “aa “CREMATIQN, eee OR dade, 


| LOCATIO: (city. town, or pr (State) 


Lo. WET ¢ 


DATE REC'D BY LOCAL 
pire EES 
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f 


item of informati 


PLAINLY, 


correct age is especially important. Physicians 


PLEASE TYPE OR WR 


, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 1733 


172 " ' 3 
5 CERTIFICATE OF DEATH Reg. Dist. No. “D2 

DB [1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

2 F 

& COUNTY Merh qiomert MARYLAND state Maryland county Montgomery 

ae CITY (If outside corpdrate limits,/Write RURAL, LENGTH OF STAY pele Ae outside corporate limits, write RURAL and give nearest town) 
z and Leh »nearé6t town) | in this place) 

a Frown Zee, Stfhema (frurhe, Ad ba TOWN Silver Spring 

> HOSPITAL OR STREET (If rural give locrtion) 
Ng Wz _INSTITUTION OR wets glrre clare “ Meo ADDRESS 

3 (SSTREET ADDRESS 7 (ee ae 309 Ladson Rd. 

fe 3. NAME OF (First) (Middle) char 4. DATE (Month) (Day) (Year) = 

DECEASED: ) Ip OF : 

3 (Type or Print) at AVA ANS DEATH: 2% 1957 
3 |S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: ]9. AGE last birthday| Ir unpen1 vean| ir Unoen 24 Hae, 
te : 7 RACE: WIDOWED, DIVORCED, : = Months! Days | Houré] Min. 
5 Zale. Caie (ee ee ee WF S78. oS me | 

© floa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
eZ work done during most of working lite, OR INDUSTRY: COUNTRY? 

& even if retired) ark Ad 

a 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

S , 

2 Milton Amiss Dofflemyer Jr. Eleanor Mae Mc Ceney 

oS 15. Was Deceaseo Ever IN U.S. ARMEO Forces? 18. SOciaAL SECURITY NO. 7. INFORMANT & ADDRESS: 

ef (Yes, no, or unk.)| (If Yes, give war or dates 


of service) 


18. MEDICA’ INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING 


ONSET AND DEATH 
776 x 


IMMEDIATE CAUSE (A) pana lirnely Ly Mes 


ANTECEDENT CAUSE (8) PoP ete. 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To | 


please 


STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES wi nol] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


a Wiens OCCURRED 


2iF. HOW DID INJURY OCCUR? 
oO Not while 
ze Le at work 


22. 1 hereby certify that I attended the deceased from eg 4@..., 19.59 that I last saw the deceased 
alive on ......#4.2.42,.,19.4 s and pat death occurred at ‘ 3% «M, ae the uses yar on the date stated above. 
SIGNATURE v=, ~ IF pearls teu DATE SIGNED 

: torettih): Whan- ro-SS 
AME OF ee ee Z € ans a ee ee F town, for county) (Sfate) 
ee =e then Babe ta. WA, 
©) i. AL Sed ADDR’ 
WHE. / a VLE Jehoralep 


MARGIN RESERVED FOR BINDING 
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‘icians 


important, Physi 


lly 


correct age is especia 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ry 


__ CERTIFICATE OF DEATH 


Reg. Dist. No. 


1773. 


COUNTY Montgomery MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stateMaryLan 


COUNTY t 


CITY (If outside corporate limits, write RURAL 
and give nearest town) 


___ Bethesda rural 


LENGTH OF STAY 
Un this place) 


2 days 


ci TYtIf outside cory 


Laurel 


te limits, write RURAL = give nearest town) 


own 168i we 


~ HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


we 


U.S. Naval Hospital 


STREET 


(If rural! give location) 
ADDRESS 


305 9th Street “Ze 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) ( 


__ Ada. _Agnes 


DOLAN 


(Year) 


19 55 


Last) | 4. DATE (Month) (Day) 
enn February 3 


5. SEX: 6. COLOR OR |{7. SINGLE, MARRIED, 8. DATE 
RACE: 


Hie DOMED DIVORCED, 
White (Specify) ‘yar ried 


August 2 1885 _ 


OF BIRTH: 9. AGE last birthday 


o:. ey. 


If UNDES 1 YEAR | 
Months| Days 


Ir UNOES 24 Has. 


Hours Min. 


hOa. USUAL OCCUPATION (Give kind of} 10. KIND OF ‘BUSINESS 
work done during most of working life, OR INDUSTRY: 


even if retired) : Housewife Housewife 


11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 


COUNTRY? 


Maryland U.S. 


13. FATHER'S NAME: 


Unknown 


14. MOTHER'S MAIDEN NAME: 


Unknown 


$s. WAR DECEASED Ever IN U.S, ARMED Forces? 


(Yes, no, or unk.)] (If Yes, give war or dates 
No of service) — = 


Unknown 


18, SOCIAL SECURITY NO. 4 


17. INFORMANT & ADDRESS: 


on: Francis John LOVELESS 307 9th Street 


BE 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


B3IX “ 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY, (BD 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


P) tage 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Kg 


(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves (AK | 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING L] CAUSE OF DEATH 
({F EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


2tp. TIME (Month) (Day) (Year) (Hour) 


21e INJURY OCCURRED 
OF INJURY w 


hile Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from= February 55, to3 Februar yo 55, that I last saw the deceased 


alive on3. Februar 
SIGNATURE a) y i 


to 
23. BURIAL, CRI NAME OF CEMETE 
REMOVAL (SPECIFY) 


Burial Mt. Olivet 


4 


and that death occurred at3:O5a M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


ATORY | Tecarran ie! town, or county) 


Cemetery Washington, D.C. 


RY OR CRE 


DATE REC'D BY se es ISTRAR'’S ZZ. 
REGISTRAR 
b g 


we Ab As 


ADDRESS 


4 | oi “Colt tas” feral Home 
treet, NW. Washington, D.C. _ 


VS. A15A - 5-53 


7 


MARGIN ‘RESERVED FOR BINDING 


The correct 


ee: 
ly. 


on car 


tem of informati 


i 


te the causes of death clearly and legibly. 


writ 


WITH UNFADING INE. Supply every 


liy important. Physicians: please 


age is especia! 


PLEASE ol PLAINLY, 


1774 n1735 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
r) 4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo................ 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
oe 
Aer MARYLAND stare Maryland .oywry Montgomery 
CITY (Uf outside corpbfate limits, wofie RURAL | LENGTIT OF STAY|| CITY (If outside corporste limits write RURAL and give nesrest town) 
and giv re at in this plece, A 
TOWN “ff g [ey kK te Ce Town Rockville 
HOSPITAL OR ‘ f STREET (If rural, give location) 
»« INSTITUTION OR | : a ADDRESS i 
A ereY ONG. A ty # G- ( ULE Re) R.F.D. #6 
3. NAME OF T (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: _ : Ae OF : 
(Type or Print)  /) 4 , Wreal plaere | DEATH 2? io sv 
6. SEX: & COLOR 4 7 SINGLE. MARRIED, ~ | 8. DATE OF BIRTH: 9. AGE last birtiday:| 1 UNDER I YEAR| IF UNDER 24 HRS. 
emale Mitt pedis); Widowed |Dec. 20, 1871 84, | Mpnehe per | PHonrs | atin. 
10a. USUAL OCCUPATION (Give kind of | 10>. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign eountry):| 12. CITIZEN OF WHAT 
work done during most of wark life, INDUSTRY: COUNTRY? A 
even if retired): HOUSEWlfe wn home Maryland US. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
? Mason Unknown 
15. Was Deceased Ever IN U.S. ARMED Forces 7| : : 
(Yes, no, or unk,}] (IE Yes, give war or dates of 16. SoctaL Securrry No,: 17, INFORMANT & ADDRESS: 
No sevice) None Edward Donaldson-Same Item #2 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . 


YAO i ae 
Immediate cause iin ee ML NEEL EG... 


INTERVAL BeTWEEN 
ONsst AND Dratit 


A ewok. 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b)..... 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


20. AUTOPSY? 


: Yes] No @ 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (1) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
OF “While at Not while | 
INJURY, M. work [) at work [) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (], Inquiry (], and 
find that death resulted from: Natural causes [], Accident (], Suicide (], Homicide [], Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
é DEPUTY MEDICAL EXAMINER Pe ee 
4 - M.D. ASSISTANT MEDICAL EXAM, Ata tS 
23. Pe epee ae DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Buftat ee 2/6/1955 | Forest Oak 


Gaith@rsburg Maryland 
a { ADDRESS 


Bethesda, Md. 


a REC’D BY LOCAL REGIS7RAR’S SIG: EE 
ey asa aul) Ht, 


ft 


MARGIN RESERVED FOR BINDING 


f 
VS. A15 — 10 - 53 ay tal 


E, baretuny. The 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 '736 
172g CERTIFICATE OF DEATH Reg. Dist. No. 273, 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY mM out mn & ¥ > MARYLAND state Mar. lad. county We wb tmer se 
CITY (If outside corpd 6 they ry RURAL} LENGTH OF STAY Sly outside orporate limits, write RURAL and)uive near oe 
OR and sive nearest (in this place) \ 
Pow 
TOvIN Se Miia) eat fiek m4 2 own Silva 3 fom ~4 
f HOSPITAL OR STREET rural gl location) 2 
ANSTITUTION OR ADDRESS f 
» STREET ADDRESS t 
Wash. Sen. Neos hale. 10 fee ae Kum @> Streak 
(First) (Middle) (Last) | 4, DATE (Month) (Day) 
DECEASED: OF 
(Type or Print) — Wag i oe “De RA v +i | DEATH: 3 = 2Y/ - 
6. COLOR OR 8. DATE OF BIRTH: |9. AGE last birthday| tr uNoen ) vear | Ir unpeR 


TF UNDER 24 
RACE: ‘ 4 


a N MARRIED, 
(WIDOWED) DIVORCED. 
CIENT: 


Months| Days | Hours 
Qunale while SCTE 2 ALY NPS I 2] | 
SUAL OCCUPATION IGive kind of, 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life) | OR INDUSTRY: COUNTRY? 
even if retired): Yb ce IRELAND 4.$.A.- 
13. FATHER'S , ‘ 14, MOTHER'S MAIDEN aN 


Tames weil 


nar 
13. Was DECEASEO Ever IN U.S. ARMED FORCES? 


att FC &A <a 
(Yes, no, or ae Uf Yes, give war or dates 


gS ee a dx _ 4 Wash. San vhasp_eeer ds. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Se @ 79h. 


IMMEDIATE CAUSE (A) a 


16. SOCIAL Secumity ND. 


ANTECEDENT CAUSE (8 


DISEASES OR CONDITIONS, IF ANY, (BD) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING @ 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY? 


Yes oa No hae 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING Bo] 
OR CONTRIBUTING (} CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) | 2!e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY ° While Not while ia 
oy: M. at work at work 
——— a oo = 
22. I hereby certify that I attended the deceased from : 1947, toyek, ., 19$°S that I last saw the deceased 


=, 2 
alive one: ms , 1988 , and that death occurred at +4 "A.M, from the causes and on the date stated above. 


SIGNATURE “ 2 2. ADDRESS DATE SIGNE: y, 4 
[Sapa bee moore Cf Kat, 2. 2/ 2/8 
23. BURIAL, CREMATION.| DATE REOF NAME Lop Mad: OR CREMATORY | LQGATJON (City, ee. county) (Stated 

pee AV > ae 


Va ee Rae) A- LS cm <r | 
Pop ie TES, 


correct age is especially important. Physicians 


= oa Yes fei 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


MARGIN RESERVED FOR BINDING 
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information carefully. The 


ii 


please write the causes of death clearly and legibly. 
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PLEASE TYPE OR WRITE PLAINLY, 


icians: 


portant. Physi 


m 


correct age is especially 


|r DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 '73'7 
1775 CERTIFICATE OF DEATH Reg. Dist. No. LMG... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Od Ore: MARYLAND STATE =y C COUNTY 
CITY (If outside corporgte limits, write RURAL wate OF STAY CITYII£ outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this Wns. OR a 
TOWN (USA LM go th. f X 


We TOWN ( 2p 5 \natedie) be. q 
¢ 
IEAM Son a a. ooh es 

Teeny ADDRESS <4. iui. ,| “560 Ae -Sgd LM. Ww, 
3 


NAME OF (First) (Middle) (Last) | 4. DATE (Month) | (Daf) (Year) 


DECEASED: 3 OF 
A ; j - ; 
(Type or Print) Ca \reving, Hutchison —Dow9As ord Zed 5 of 19 SY 
B. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: " AGE last birthday) ir unomns year | Ir UNoER 24 Has, 
a 4 
: WED, 9 Months} Days | Hours | Min. 
c Ape (Specify): , °° Zo | 
Venle | uit. wide | Jove is 
OA. USUAL OCCUPATION (Give kind of| 108. KIND OF ‘BUSINESS iT. Arens Le or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, 4 INDUSTRY: COUNTRY? 


even if retired): 


13, is i NAME: Basires s. Lelh cael ged | 1a lg 2% a : Pike 4, 


Mitt te Awe, LY Letthison Myre 


15. WAQ DECEASEO EVER IN U.S. ARMEO Fo! te. SOCIAL Sacunity No. 17. INFORMANT & ADDRESS: 7 Wl, 
-| (Yes, no, or unk.)| (If Yes, give war or/dates Sr S- eis 


_ MWe mi) of service) ss = Veer. a ey = LWA BLAY Ad A) 


18. MEDICAL CERTIFICATION fon Between 
ONSET AND DEATH 


BS34K 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS, IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 7 
DISEASE OR CONDITION CAUSING DEATH. Oe 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves iy not] 


21a, ACCIDENT WAS UNDERLYING (1) 21B. PLACE (Home, farm, factory,| 2tc, WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
QF EITHER, NOTIFY MEDICAL EXAMINER) 


2\p. TIME {Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22, I hereby certify that I attended the deceased from 4 2A. t, 19> to PE AT “that I last saw the deceased 


alive on... od B® 19> Oe, , and that death occurred ato™ aan) M, from the causes and on the date stated above. 
si URE. ADD! DATE SIGNED 


ead 274-5 


23. BURIAL, CREMATIO | DATE THEREOF NAME-OF CEMETERY OR eee ae hes town, or ae (State) 


REMOVAL, (SPECIFY) 2 h 
- p - Pore) 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . FUNERAL irae La. 


Be ped C yee 


meee = 


” 
VS. A15 — 10-53 & { } 
= MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially_important. Physicians: 


\AB 4/9551 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 173 
CERTIFICATE OF DEATH Reg. Dist. No. ZEB 


1, PLACE OF mies 2. USUAL RESIDENCE hea F ECEABED: 
- SR 
_ county _/ zl OF O NCO GS MARYLAND. STATE Liste ae 2 fg Ss es: 
CITY (If outside ‘porate limi ee RURAL!| LENGTH OF STAY cITYUt outeide corporate Tie write RURAL and give nearest town) 
728 Vo p/nearest t tof le (in/this place) OR Sy; 
LTTOWN Jato Pook a “4 f= aa 2 Town A/eshaingren LL 
HOSPITAL OR / 


STREET [yt rural give location) 
ANSTITUTION OR a 


ADDRES 2 : 
) STREET ADDRES Ma, pin Syd Wonriitise age WZ ) Ss Ss 
3. NAME OF (Firsty ~~ (Middle) (est) val 7 DATE (Month) (Day) (Year) 
DECEASED: 2 Die e 

a Jie LE? Le ae. JF - 


_ (Type or Print) LIE. Dee 
5. SEX: 6. COLOR OR 9. AGE last birthday| IF in UNDER | yearn! i UND 


ZA J, ay LB. Maa ye Days ec | Min. 


NOa. USUAL OCCUPATION 12, CITIZEN OF WHAT 


7. SINGLE. MARRIED. 
OWED, eet 


Brest 7 Powe 


ve kind of; 


8. DAT OF BIRT 


I gp 


108 KIND OF BUSINESS rin BrnTiRLAce (State orjforeign country) : 
work done during most of, working life. OR INDUSTRY: in FOUNTRY? 
even if retired): 75. 4, y. é “s Pig "AAS 


es if 7. A ' 
13, FATHER’S NAME: | 14. ae MAIDEN NAME: 


be y 
Dy aba re, Lat ify L4G. ofl 7/99 Ir E SoA 
of “17. INFORMANT & ADDRESS: J x 


13, Waa DECEASED EVER IN U.S. Anmeo Forces? 


(Yes, no, oF unk.)] (if Yes, sive war/or dates 
F ot service) 


18, MEDICAL CERTIFICATION 1c = INTERYAL. MRE 
1 OSEiree OR CONDITIONS DIRECTLY LEADING To DEATH 


ONSET AND DEATH 
Wa 
/ IMMEDIATE CAUSE (ay Ze wee noe 


DUE isl tS oF ied 


ANTECEDENT CAUSE (8° ederim 
DISEASES OR CONDITIONS, IF ANY, (B) 


16. SOCIAL Secunity No, 


GIVING RISE TO THE ABOVE CAUSE nye Osta ee 


STATING AUN BEREVING TE AUSEIEAST._ 
(ce) 
TI OTHER SIGNIFICANT CONDITIONS Se OG 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 


19A. DATE OF OPERATION: | 19p) MAJOR FINDINGS OF OP ati 20) AUTORET? 
OM HOULe os 4 Vere Lute ee Yes—}  Ne[tp 


21a. eae WAS UNDERLYING 21s. PLACE (Home farm, /factory.| 21c. WHERE DID (City or town) (County) (State 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY atreet,/office bifg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


at me Ea at work 
22. I hereby LY 7B) attended the deceased from 27, 195 J, & aft a 1d), that laa Sasvthe deaeeetel 


alive on 19,5"; and that death occurred at pw from the causes and on, the date stated above. 
Ye eee an DATE SIGNED 
At 
“jae 
State) 


2le seo OCCURRED 


21F. HOW DID INJURY OCCUR? 
While Not while 


23. BURJAL. CREMATION, 


REC'D BY LOCAL RE R. SIGNATURE 24 7EONERAL, ee abe tas 
BR ee =| SeagS Lock | Gene font fl CHAS 


SIGNATURE 
mn OF CEMETERY OR CREMATORY by: 2 town, or cow 


ty 


IARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 — 10 - 63 a 


vA 


.. Phe 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01739 
CERTIFICATE OF DEATH fig. tal a al 


1. PLACE OF DEATH: 2. USUAL RESIDENCE ‘HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND STATE Ma ryland COUNTY Montgomery 
CITY (I£ outside corporate limits, write RURAL; LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Bethesda TOWN Bethesda x 
HOSPITAL OR | STREET. tif rural give location) / 
INSTITUTION OR ADDRESS 
{% STREET ADDRESS 4718 Bayard Blvd. 4716 Bayard Blvd. 
3. NAME OF (First) (Middle) (Last) | 4. DATS (Month) (Day) (Year) 7 
DECEASED: 
See rin DUSCHING €. Emu see. 2, eae 
SEX: 6. COLOR OR|7. SINGLE MARRIED.) 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNoER 1 veam | Ir UNOER 26 Has. 
E; WIDOWED, DIVORCE Months| Days | Hours| Min. 
Mile White | reyMarried| Feb.25, 1872 | 83 ri! | 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: 
even if retired): Reti i ov 't= Ca sanetMakbr 


13. FATHER’S NAME: 


Henrich Busching 


13. WAS DECEASED EVER IN U.S. ARMEO FoRcES? 


(Yes, no, or unk.)] (If Yes, give war or dates 
No of service) 


Washington, D.C. 
14. MOTHER'S MAIDEN NAME: 
Henrietta Heitmueller 


16, SOCIAL Security No. 17. INFORMANT & ADDRESS: 


None Wife- 4718 Bayard Blvd, Beth. ,Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ys oh (AY Cana spattiya XT Ss Kovluns, wate, 


Di 
ANTECEDENT CAUSE (8) aS 


DISEASES OR CONDITIONS, IF ANY. (B) Cd gacoscltrstre hsat Aus Lo. ¥ fons. 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


oe ES 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE — 
DISEASE _OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


coat YES o NO ra 

21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, fectory,| 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete) INJURY OCCUR? 

(UF EITHER, NOTIFY MEDICAL EXAMINER) a. a 

i21p. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

OF “INJURY While Not whiie 

a 7x M. at work at work — 

22. I hereby certify that I attended the deceased from 2 ¥\ 195y, to ¥. 2519S s7that I last saw the deceased 
alive on .. re .., 195¢., and that death occurred at © ‘SOR M, from the causes and on the date stated above. 
SIGNATURE a ADDRESS DATE SIGNED 

~ 
\s Weak M.D. Pon. 2 SS v4 

23. BURIAL. carers | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 

Serial 2-28-55 Potomac Church Cem. Montgomery County, Md. 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE — 4. FUNERAL DIRECTOR ADDRESS 
REGISTRAR 3 4 4 | px tz. : a N\iwsaitoars-——oethesda, Md. 


aa 


fully. The 


\ 
Ly. 


VS. A15 — 10-53 } (-) 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1740 
17277 CERTIFICATE OF DEATH Reg. Dist, Noo2/6..... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
" 
COUNTY Nontgomery MARYLAND STATE == COUNTY 
CITY {If outside corporate fimits, write RURAL} LENGTH OF STAY CITYIIf outside corporate Imits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 
X Town Bethesda 107 days TOWN Washington, D. C. LTf.-9 
HOSPITAL OR 5 STREET «if rural give location 
- INSTITUTION OR The Clinical Center ADDRESS } 


5@ STREET Appress Natl. Institutes of Health _ st Ste Nie. "5 ae 
'3. NAME OF . (First) (Middle) (Last) 4. aye (Month) (Day) (Year) 
DECEASED: 
| __ (Type or Print) Cora _ Epps 2 eee February 10 1955 
3S. SEX: 6. COLOR « OR je SINGLE. MARRIED, 8. DATE OF BIRTH: \9. AGE last birthday] 1F UNDER ¢ 4 yean | Je UNDER 24 Hee 
RAGE: WIDOWED, DIVORCED. Pas Days | Hours | Min. 
Female! Negro (Specify): Separated December 15,1897. 57 yrs. | 


HOA. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS 
work done during most of working life. 


11, BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


North Carolina 


12. CITIZEN OF WHAT 
COUNTRY? 


even Hf rete nestic worker! Pea oh ee oSeA. 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
__ Jim Fogg | Polly Perry 


ts. WAS DECEASED Even IN U.S, ARMED FORCES? 18. SOCIAL SECURITY NO. 


(¥ no, or unk.) (If Yes, give war or dates 
No : of service) _______i| None ___!__The_medical record, The Clinical Center 


7 — 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


$TtX% 


Sota CAUSE (AD Uremia 
DUE TO 


17. INFORMANT & ADDRESS; 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8>* 


DISEASES OR CONDITIONS, IF ANY, (BD Bilateral hydronephrosis 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(2) 2 _sCemcanona “oS copy imam at ee eee 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 20, AUTOPSY? 


Nov. 10, 1954 Inoperable cancer of cervix peels’ uel 


21a. ACCIDENT WAS UNDERLYING (] 21p. PLACE (Home, farm. factory. 
OR CONTRIBUTING [J CAUSE OF DEATH] OF INJURY street, office bldg. etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) -- 


21D. TIME (Month) (Day) (Year) (Hour) Zle INJURY, OCCURRED 
le 


OF INJURY Not while 
at work at work 


198. MAJOR FINDINGS OF OPERATION 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21F, HOW DID INJURY OCCUR? 


-— M. 


22. 1 hereby certify that I attended the deceased from Oct. 26 ; 1D4 ; tol eb, zit om 1995 , that I last saw the deceased 


alive on . Fabs 


0. , 1955. ., and that death occurred at 1:45 &M, from the causes and on the date stated above. 
SIGNATURE “ CABDRESS DATE SIGNED 
The Clinical Center 
CA aay +mM.D. Natl. Insti 
23. BURL CREMATION. | DATE THEREOF NAME OF ETERY OR CREMATORY | LOCATION Sige? town, or county) ~~ (State) 
(ReEmOvatScereciry) Roc oS | K Ss, Weadgh ¥ a ood Vy 


DATE REC'D BY LOCAL 


ie 
REGISTRAR'S SIGNATURE 2A. FUNERAL DI ae ADDRESS 
p j- 
ji] ‘Raset, Afra fear Ma 1 as a oe Y67 N 2b Huy 


wah Ub a ioe WW er 


VS. Alb — 10 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


eS. .., » MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ys 174d “ 
se wane’ ?8. , CERTIFICATE OF DEATH ees : 


1, PLACE OF DEATH: 2. USUAL vk (HOME) OF DECEASEP: 
county /) @ WIG gamer MARYLAND. STATE AW COUNTY 2 


CITY (If outside corporfte limits, write RURAL; LENGTH OF STAY ciTyilt outside eo rate limits, ‘ite RURAL ana give nearest town) 
OR angd-give neayest/town) (in this plage) R f iy 
TOWN 2 D : TOWN t 5 KYSxX _F 

ra LP Ja Ov ~ 


HOSPITAL OR 


LA 
STREET (It7fural give location) * 
INSTITUTION OR ADDRESS > 
70 Smee NSnees Ale Ute Wess? Mame. A) nD 


3. NAME OF (First! (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: ‘ OF 
(Type or Printt yr i Uw 
S. SEX; 6. COCR OR|7. SINGLE, MARRIED. 6. DATE OF BIRTH: 1575) 
if CE: 


SeaTH Fe 4 Pe Ys) 19.(—5_ 
9. AGE last birthday| Ir UNDER 1 YEAR| If UNDER 24 Hes. 
R WIDOWED. DIVORCED, aie 
J s ~ 
(Soest): Sgt e.| 214 ~1B/VEE 
108. KIND [OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 


ie Months| Daya pape Min. 
L- vm. 
HOA. USUAL OCCUPATION (Give kind of 
OR! USTRY: COUNTRY? 
DNatoow L/h 1:55 
14. MOTHER'S MAIDEN NAME: 


work done during most of working life, 
ais 


° 


even if retired): 


13. FATHER’S NAME: 


13, Was dik), Ever aes ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


16. SOCIAL SECURITY NO. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SES * Meta stad ae 


IMMEDIATE CAUSE (Ad 
DUE TO 


Ab dewinc ps3 Wass 
LAYS) 109 WH 


ANTECEDENT CAUSE (85) 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(to) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves (=| NO Oo 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
IOF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, ‘office bidg., etc. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22, I hereby certify that I attended the deceased from Feb = 4 Ir wFEHSG 1955 that I last saw the deceased 
alive on ae bl & i 19S y, and that death occurred at 2 Pp. M, from the causes and on the date stated above. 


SIGNAT ADDRE: DATE SIGNED 
\ é wD. 65.5 / ¢ Nebie a Ave 2-20 oe 

23.’ JA +) DATEMTHEREOF | NOY F CEMETERY OF CREMATORY | td iN, wn, ber “) (State) 
729-54 ~ Fc | Jeb; 2 


CREMOVAL j(sPECIFY) 
ADDRESS 


ess oe 3. Ra 


DATE REC'D BY LOCAL SGISTRAR’S SIGNATURE 4, FUNERAL DIREQTOR_ D tL 
aeaces In. Haorepas * Gag Apt24) MA oa 172 
i Ip. Gas tT 


MARGIN RESERVED FOR BINDING 


VS. Al5— 10-53 r x 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01742 
1779 CERTIFICATE OF DEATH Reg. Dist, No. Ad 7... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND statelarylend _ county Montgomery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) tin this place) OR 
enw ay Olney 1 day TOWN Olney x 
HOSPITAL OR The h . "a ‘STREET (If rural give location) 
INSTITUTION.OR LHe Montgomery County Genera] ADDRESS / 
gstREET ADDRESS Hospital, Inc._ x = 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: saan . OF , 
(Type or Print) William Gaines | peatH:February 7 1955 
5. SEX: [. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |. AGE last birthday] 1” unpen t Year| IF UNDER 24 HRs, 
RACE: WIDOWED. DIVORCED. Months| Days | Houre| Min. 
male _ tolored (Speci): eum gle 1/18/81 7h ys, | 
HOA. USUAL OCCUPATION (Give Kind off {Oey KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 112. CITIZEN OF WHAT 
work done during)most of working life, OR INDUSTRY: - COUNTRY? 
even if retired Ney Jersey U.S.A 
13. FATHER’S NAME: re 14 HER’S MAIDEN N 


Sige 


17, INFORMANT & ADDRESS: 


Acreer | 


1s. Waa DeceASeo Even IN U.S. Anmeo Forces? | 18. SocIAL SecunITy No. 
(Yes. r unk.)| (If Yes, give war or dates 
of service} 


hosvital records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
| dois CAUSE (Ad Comper Hrut fat 


DUE TO 


ANTECEDENT CAUSE (S> A me, 
= Con = 

DISEASES OR CONDITIONS, IF ANY, (B) 

GIVING RISE TO THE ABOVE CAUSE DUE TO . 

STATING UNDERLYING CAUSE LAST. 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES ia NO [mB 


21c. WHERE DID (City or town) (County) (State) 


21a. ACCIDENT WAS UNDERLYING QO) 
OR CONTRIBUTING [L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory. 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21e INJURY OCCURRED 
While Oo Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from 6 Fate 7 19.59, to 7 Fite x 19. 9S that I last saw the deceased 
alive on i Fol. se 1955, and that death occurred at M, from the causes and on the date stated above. 
A 


SIGNATURE ' DATE SIGNED 
S5* 
M.D. 
ve N, — OF CEMETERY © te 


The 
DATE THE te] te) 
qh. in 
RI! ISTRAR’S SIGNATURE 


23. BURIAL, reciry) | 


DATE REC'D BY LOCAL 


ae) Bs at ed 


MARGIN RESERVED FOR BINDING 


vs. Ais—10-53 => 


PLEASE TYPE OR WRITE-PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01743 
‘1789 CERTIFICATE OF DEATH Reg. Dist. Nowe 7... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 


COUNTY MARYLAND STATE 
city (If outside ‘corporate timits, write RURAL LENSTH! OF STAY CITVIIf outside cofporate limits, write RURAL and gffe nearest 
OR and give nearest t i OR 
TOWN EAS 
HOSPITAL OR STREET If rugal gike locatipn) 
INSTITUTION OR ADDRESS 
Of bas ADDRESS ft! U) C 
13. NAME OF q (First) (Middle) 4. DATE (Month) (Day) aan 
DECEASED: . 
(Type or Print) \ .B DEATH: war dy 19 
5. SEX: 6. COLOR OR (7. SINGLE, MARRIED. SN DATE OF BIRTH 18. AGE last birthday] tr uNoen s YEAR| IF UNDER #4 HM 
R. E WIDOWER, 
Bae q vs | ee Days siaee| Min. 


108. KIND OF 'B As \i1. ae (State or foreign country): 
OR INDUSTRY: 
_ 


Oa. USUAL OCCUPATION (Give kind of 
work done ined) VC of working ife, 


even if retired) § 


13, FATHER'S NAM aN MOTHER'S IDEN NAME: 


. 


12, CITIZEN OF WH, t 
peeet, th 
. LY 


13, Waa DECEASEO Ever IN U.S. ARMEO FORCES! 16, SOCIAL SECURITY NB. 17. a aa, WERT we 
(Yes, no, or unk.)| If Yes, give war or dates \ 
EY of service) _ _ 


7h 18, MEDICAL CERTIFICATION INTERVAL BET 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


B3lX CAUSE gate os Anchored Sonne 9 Loa 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY. (B) A. 
GIVING RISE TO THE ABOVE GAUSE gue To 
STATING UNDERLYING CAUSE LAST. 


[<3] Q LAAs éd 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (J) 
OR CONTRIBUTING (j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21. TIME (Month) (Day) (Year) (Hour) | 2JE INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY Whil Not while 
M. at mark at work 
/22. I hereby certify that I attended the deceased from Ald ap” SS, to 2/4 , 1955, that I last saw the deceased 
alive on ........ a/) 1955, , and that death occurred wex A- M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE, SIGNED 
é M.D. ol 1a, rel a/ 153 
3 . CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY Tocmean (City, town, or county) (State) 
REMOVAL (SPECIFY), 3 ss #, t 
Ierigrsbat ein! Z /- eden 1,8 
AT 


REC'D BY LOCAL REGISTRAR'S lees: 24. FUNERAL DIRECTOR ADDRESS 


sean) Wiss . . Logit Cf Fire tige Aid. Lue Vid 


MARGIN RESERVED FOR BINDING 


=) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information cakefully. The 


VS. A15— 10 - 53 me 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


1g especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01744 
‘ 4781 CERTIFICATE OF DEATH fag we ce 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HQME) OF DECEASED: 
COUNTY M on | me) t MARYLANO. STATE COUNTY 


(Uf outside conprate limits, writh RURAL) LENGTH OF STAY CITYU? outgide ene limits, write RURAL anfi\give nearest ¢4n) 
id griye ni town) (in this place) OR 
@ es TOWN 
HOSPITAL OR b s STREET 4 Five location) 
INSTITUTION OR = 4 ADDRESS | 
L{StREET ADDRESS UpUyYy an 6 i J@ M | ip é. "A ileal 5 


3. NAME OF (Firstt (Middle) ea a. DATE mth) oo (Year) 
DECEASED: 7A 
(Type or Prints a Seat: i 19 sa 


TA\SINGLE. MARRIED. 8. DATE OF ")8] 9. AGE last birthday( tr unoer 1 vear | 4 J UNOER 24 Hrs. 


WIDOWED, DjVORCEQ. 
pear has yr eee 4 Mat A, g | d ‘Meat e cana | Min, 
NOx. USUAL OCCUPATIO! a kind off 108. KIND OF BUSINESS JI. an {State or foreign country): {12. CITIZEN OF WHAT 
work i Fees during most "o king life, OR INDUSTRY: c 


i NTRY? 
Md Anas Se Oi 
13. FATHER’S AME: 14, asks MAIDEN NAME: 


Unknown 


13. WAS DECEASEO EVER IN U.S. ARMED oll; i. Da INFORMANT & ADDRESS: 


* 
(Yes, no, or unk.) (If Yes, give war or dates ‘ 
No of service) Daug we ¥é 1S 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDO DEATH 


Eb sc , eT hae LO Uatisil,. | “apcoke 


‘ DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, “IF ANY. (BD) ae Se ae Z 77 tle 


GIVING RISE TO THE ABOVE CAUSE (DUE £2 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS: CONTRIBU r 
TO THE DEATH BUT NOT RELATED TO THE walt VS Te ee ae 3 | 20 Your 
DISEASE _OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes [J] NO 0 
21a. ACCIDENT WAS UNDERLYING (1) 215. PLACE (Home, frrm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR GONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER,INOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work —— 


22. 1 hereby certify that I attended-the deceased from (4 196 vy to... ttm 195, that I last saw the deceased 


alive on lke, ».2., and_ that death occurre¢h at 7M, from the causes and on the date stated above, 


SIGNA’ Cf b: Big DATE ETA Nee | 


23. BURIAL, CREMATION, (oe Boat OR AGL E | LOCATION (City, town, or Sarees ra (State) 


Burial. Rock Creek Washington D.C. 


DATE REC'D BY m3 REGISTRAR'S SIGNATURE _ | 24. FUNERAI DIRECTOR ADDRESS 
REGISTRAR 
= Q \\ a, Md. 
).. z ath Lb) tAAg AIA EA DEN So é a Bethesd a ¢ 


; = x 


iS. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ES 


pe 


RVED FOR BINDING 


L am 


Mi 


MARGID 


vs. ais—10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 045 


1728 CERTIFICATE OF DEATH Reg. Dist. No. AA3- 
‘1. PLACESQE DEATH: — -" 
Z “ap A eg MARYLAND _ 


2; RESIDENCE, (HOME) OF DECEASED: 
: STATI Z sulle 
CITY : ri LENSTH/DE STAY HAS f 01 Frorate lithits, write RURAL and givg nearest town) 
i ‘s tl place 


meee 
STREET 101 
ADDRESS 


i ne x mee 


HOSPITAL OR 


LANSTITUTION OR 
(2 STREET ADDRESS 


NAME OF _ e" st) iddiey ast) i (Day) (Year) 
DECEASED: mn % a eae 
___ (Type a tresio: Boies £ AALS , ban DEATH * 5S ASS 
3. at eer on Ti nea ARR IEO: 8. DA BIRTH: |9. AGE last birthday| IF UNoew 1 vean | If UNDER 
M 
ue Bret Wye r E a aa 12 an | Daye | Hours | Min. 
HOA. ake toceurarion Civ kind of, 108. KIND OF BUSINESS Tl. BIRTHPLACE té or foreign country): |12. CITIZEN OF WHAT 
work done during m onking 14 OR INDUSTRY: y 
ae irae” 78 XA . — im Cex i { 
13. FATHER’S NAM 14, MOTAER’S MAIDEN NAME 


CIAL SECURITY No. | 1 


n one 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
i ze 


Uf A.OLD 
IMMEDIATE CAUSE (A) le ht et db teeay 


DUE TO, 


Ss, 
(Yesa0 fof unk.)| (If Yes, Ky Oe ches 
0 of service) 


ANTECEDENT CAUSE (8° : 
DISEASES OR CONDITIONS, IF ANY, (B) ra 
GIVING RISE TO THE ABOVE CAUSE Hes) 
STATING UNDERLYING CAUSE CAST: 
(©) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE DB pe eK | 

DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES (q-—re i 


— 
21a, ACCIDENT WAS UNDERLYING O 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D Re ee oA ia (Year) (Hour) 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21le INJURY OCCURRED Z1F. HOW DID INJURY OCCUR? 


OF INJURY = & While Not while 
M. at work at work 
22. I hereby certify ny I attended the deceased from ...... pee to 7 be AD, 1929, that I last saw the deceased 
alive on tv , 1952, and that death occurred Mie M, from the causes and on the date stated a 
IGNATURE _ Pagers) DATE SIGNED, 
Ge ee a ib 2/e3]/3 
22/8 oe ene eal | 37 DATE THEREOF | NAME OF EEMENERS OR CREMATOR: OCATIO! et town, or county) (State) 
aie PALS erect) 2 fast Glenwood Cemetery Washington, D. C, 


REC'D BY LOCAL 


a 


URE, 24. FUNERAL DIRECTOR 8 3 GRRPREGE, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01746 
* 1782 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


=) 


county Maryland MARYLAND STATE =~ COUNTY 


CITY (If outside corporate fimi ii LENGTH OF STAY Sues outside corporate limits, write ‘RURAL and give nearest town) 
and give nearest town) (in this place) 


Bethesda 112 days Town Washington, D. C. 


HOSPITAL OR The Clinical Center Rooees (if rural give location) 


Cys INSTITUTION OR 
OStREET ADDRESS Natl, Institutes of Health | _—==—15 E Street N.W. 


la 


3. NAME OF (First) (Middle) ~ (Last) 4. geile (Month) ~ (Day) 


Betta. Zoda Vv. Greenlee Coane February 15 


S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH:  |9. AGE last birthday] 1r unoen 
WIDOWED. DIVORCED, Months “Hours | 
Female | | 


Vinite (epest 7) Single January 6, 1889 i 66 yrs. 


HOA. USUAL OCCUPATION (Give kind of: 108. KIND OF BUSINESS ie BIRTHPLACE (State or foreign country): 112. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
Ohio 


even if retired): Clerk ray t-| Federal Govt. 


13. FATHER’S NAME: — "| 14. MOTHER'S MAIDEN NAME: 


E, S. Greenlee Filora Emerick 


18. Waa DECEASED EVER IN U.S. AnMED FORCES? | 16. SDcIAL Secumity No, | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk. (Uf Yes, give war or dates 


No _ geese ee a Noney 2 __ The tsdical yecord, The c 


iP ws 18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADI ATH, * an 
TOM “Me€astabic carcinoma of breast with ete eae 


IMMEDIATE CAUSE cay extensive involvement of the marrow of 
ANTECEDENT CAUSE (8° DUE TOthe ribs, vertebrae, sternum and skull 
DISEASES OR CONDITIONS, IF ANY, (B) 3 


GIVING RISE TO THE ABOVE CAUSE pye To : 
STATING UNDERLYING CAUSE LAST. 


Se 


MARGIN RESERVED FOR BINDING 


INTERVAL BETWEEN 
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(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Fo THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


a - YES x) NO [et 


21a. ACCIDENT WAS UNDERLYING 1) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office blde., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY (MEDICAL EXAMINER) = -- 


Zip. TIME. Gages Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
a= M. at work at work SS 


/22. I hereby certify that I attended the deceased from Oct. 26, 1954, toFeb. 15., 1955, that I last saw the deceased 


alive on .Feb. 15. é 1995. ., and that death occurred at 8:15 aM, from the causes and on the date stated above. 


SIGNATURE DATE SIGNED 
The CUBHteal Center 
. M.D. -_ - 


= =: & 
23. BURIAL, CREMATI Ls DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ae ae Raver Rlimrgrs G. Def 
~ | Beate WM S SIGNATYRE 24. FUNERAL D, ECTOR ~~ 


correct age is especially important. Physicians: 
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vs. Ais—10-53 @ 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRIT 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) {'74'7 
1783 CERTIFICATE OF DEATH Reg. Dist. No. 229 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Montgomery MARYLAND state District ofcdiokwumbia 


CITY (If outside corporate jimits, write RURAL| LENGTH OF STAY SEND outside corporate limits, write RURAL and Rive “iy peat 
OR and give nearest town) {in this place) 


ee Bethesda Rural 2mo 3 days FOwN Washington, D.C. “7 [X-s 


HOSPITAL OR STREET (If rural give location) 
pre a. eee / 
dull, U, S. Naval Hospital __4801 Conn, Aves, NeW. ¥ 
3. NAME OF (First) (Middle) (Last) 4. BATE (Month) (Day) (Year) 
DECEASED: 
(Type ot Print) Frank (an) DEATH: February 6 19 55 
5S. SEX; 6. eae OR |7. SRE See Ee 8. DATE OF BIRTH: 9. AGE last birthday| iF uNobers year! If UNDER 24 HRs. 
33 =D, : Months| Days | Hours Min. 
Male | White Sieg -27- ‘ | | 
HOA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS tt, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done uring most of working life. OR INDUSTRY: COUNTRY? 
: 
even If retiredepiner Retix Mariner Indiana us 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Albert J. HALFORD Unknown Marie 


1s. Waa DECEASED | Ever IN U.S. ARMED FORCES? 16. SOCtAL SECURITY No. 
Unknown 


(Yea,,no, or for Yes, y thf" 
eves "a serviced “E" 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I OISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OEATH 
4 A . 
on we OY 
MEDIATE CAUSE A) Pee ee ae 


DUE TO 
ANTECEDENT CAUSE (8* ae at 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. — 


«oy | * Z A. an” A 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Vane _ 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


ae 
YUAN 
214! ACCIDENT WAS UNDERLYING 1) 


OR CONTRIBUTING () CAUSE OF DEATH; 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


“We Yrs. filda°M. HALFORD 


same _as_above 


198. MAJOR FINDINGS OF OPERATION 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


20, AUTOPSY? 
YES kk NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2te INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. 1 hereby certify that I attended the deceased from 3.Dec... , 19.5%, to 6 Feb..., 19.55, that I last saw the deceased 


alive on 6 Feb. » 19. 55 a 
SIGNATURE Wwe 


I. M. TAYL 


23. BURIAL, eerie DATE THEREOF 


nd that death occurred at 8: :20Py, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


f LOCATION ay. town, oF county) (State) 
REMOVAL (6PECIFY) 

Burial _9 Feb 1955 pcinesen National Cemetery Arlington, Virginia 

pill BY LOCAL antpee ee Vy | ‘go geph Ga wiers cTO. re Sons Funeral “Hi ie 


NAME OF CEMETERY OR CREMATORY 


MARGIN RESERVED FOR BINDING 


bemeg 


vs. Ais—10-53 © 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 1 '74.8 
1784 CERTIFICATE OF DEATH igh tn eae 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Montgomery _ _MARYLAND _ stare West Virging@unty_ 
CITY (If outside corporate Hits, te RURAL) LENGTH OF STAY giryilt outside corporate limits, write RURAL and give nearest town) 
4L tow and ive nearest town} (in this place) Fe a 
OWN Silver Spring. : Ls 2 ¥re Fown ee oir as ale Coe 2S K-93 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
a becetisgs 6lL Re asf Branch ate 
3. NAME OF First) (Middle) ieatiy WA i tam, TE (Month), (Day) (Year) 
DECEASED: 
AO pa BE hs rl ae HALL oo eee | Ao 
5. SEX: 6. coLor OR |7. SINGLE, MARRIED, | 8. DATE OF BIRTH:  |8. AGE last birthday) Ir Uncen vean 
Months| Days | Hours | Min. 
Female White | rWidowed | April 25, 1885 | —69_vxs.| Month] Pave | Hows) atin 
NOA” USUAL OCCUPATION (Give Hind of FoR KIND OF BUSINESS | 11, BIRTHPLACE (Stute or foreign country): (12. CITI 
work done during most of working life, OR INDUSTRY: eae wie 
eren Hh retrehS TOMGMAKET \ Own home Christiansburg, Virginia Ve i 
13. FATHER'S NAME: zi | 14. MOTHER'S MAIDEN NAME: 
Ruebin Woolwine | Jane Bandy 
13, Was DECEASED Even IN U.S. AnMzD FORCES! | 16. SOCIAL Sacunity No. 17. INFORMANT & ADDRES: 7 
(Yes, no. oF unk] Uf Yes, xive war or dates -tntie sae Ovella Hall, 8611 Piney Branch Rd, 
7 ar ~ MEDICAL CERTIFICATION ri meals tits or oy 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 
hat os Cerebral thseule Becrdeut 
IMMEDIATE CAUSE (A) ereora B2oCulav AFecjAgu te ae 


DUE T 
ANTECEDENT CAUSE (5S) ° 


DISEASES OR CONDITIONS, IF ANY, «) _€enerd EY Gv pen aa Vas Gis. 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE fa bi a (4 . f Fs; . | 
DISEASE OR CONDITION CAUSING DEATH. vontc ofec ST ft 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
_ —_— yves(] NO Zt 


218, PLACE (Home, farm, factory.|_ 
OF INJURY street, office bldg., ete. 


21A ACCIDENT WAS UNDERLYING 0 | 
‘OR CONTRIBUTING [) CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID (City or town) | (County) (State) 
INJURY OCCUR? 


REMOVAL (SPECIFY) 


mae he pee Piet Colesville Cemetery | | h Sentizonsey Oiled, ac.t 


DATE REC' D BY LOCAL [yes REGISTRAR'S SIGNATU 24. FUNERAL DIRECTOR ADDRESS 
Ren ji ss-. | Kameda Ga. Ave, 


21p. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? = 
OF INJURY While Not while 
M. at work at work 

22, “Thereby certify | that I attended the deceased from vi ely 195-5, to “of Ora 195° $ that I last saw the deceased 
alive on / 7 / 2 Mo % >, and that death occurred at Bee AM, from the causes and (Jy) the date stated above. 
SIGNATURE ADDRES: LIGA DATE SIGNED 
es W uo. VSO/ Coles e LIL re OY Fi 5 

URIAL, CRE oa Ae THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City. towh, or a ZL Pe (Stated 


a 


PLEASE WRITE PLAINLY, 


VS. AIBA -5 -53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK 


item of information carefully. The correct 


Supply every 
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rtant. Physic! 


impo: 


ly 


age is especial 


“01749 


e 47 , 
MARKT a DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...776. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Montgomery MARYLAND stars Maryland country Montgomery 
CITY (If outside corporate limits, write RURAL Set shia Cue {I£ outside corporate Hmits write RURAL and give nearest town) 
t in place. = 
énsington town Kensington x 
SSR on SORE. lo / 
‘QSTREET ADDRESS 9530 Bexhill Drive 9530 Bexhill Drive 
8. Be (First) (Middle) (Last) 4. ee (Month) (Day) (Year) 
(Type or Print) Harold A. HALLENBECK | PEAT eebs ~ 22 19 DO 
5. SEX: 6. ae OR Vs SALOME ER oED 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER I YEAR | If UNDER 24 HRS. 
Male white’ Sreit)Married || Mayl2,1888 66 a | ee 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIA’ 
work done during, most_ of ror life, Ae big eto} COUNTRY? 
even if retired): EXDOrt LX. | Willis-Oberlan {o. New York us 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
*Frank V.S.Hallenbeck Maggie VanDWater 
15. Was Deceasep Ever IN U.S. ARMED Forces? 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: . 


(Yes, no, or unk.)| (If Yes, give war or dates of 5 = 
Mrs John E. Myers z yo 


| serves} 579-40-3824 
18. MEDICAL CERTIFICATION 


INTERVAL Between 
I. DISEASES we conn oNe) DIRECTLY LEADING TO DEATH: 4 ONSET AND Deatu 
ey 


if- a) bes es oe 
I ee! cause nse So Ee a ee ha a ace er i es pee 
Ch ite ‘ 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) «2. 
giving rise to the above cause DUE TO 
stating underlying cause last (ec) 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
BISEASE_ OR CONDITION CAUSING DEATH. “ 


19a, DATE OF eng 196. MAJOR FINDING OF OPERATION: 


PRIMARY [} or CONTRIBUTING (] OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 

OF While rt Not while | 
INJURY M. work [) at work 0 

22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection §, Inquiry %), and 


find that death resulted from: Natural causes [4, Accident 1], Suicide (|, Homicide [], Undetermined cause (]. 
CHIEF MEDICAL EXAMINER DATE SIGNED 


IGNATURE 
a ig A ee . DEPUTY MEDICAL EXAMINER sre 
Ln poet Liat M.D. ASSISTANT MEDICAL EXAM. a-22- 74 
CO 
23, BURIAL, CREMATI DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SpecifyL/ | 
R 
jf Ork 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 21c. (City or town) (County) 


Burjal-Trans L - een 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


ree OSE » A Hh 


_«. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ou) 
|ttem_9 meet et sp CERTIVICATE OF DEATH Reg. Dist. No. F G 


1. PLACE OF be tg . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Mo vita yYIgamer MARYLAND STATE Mas A &. county Mou 2 ge opete 

CITY (If outside porate limitg,.write RURAL, LENGTH OF STAY CITYI(If outside porporate limits, write RURAL give nearekt 
4 OR and give nearest, town) | 6 OR 

TOWN 


Bethesda iui Gervmanto wy 


HOSPITAL OR STREET tif rural “ location) 
INSTITUTION OR i . ADDRESS 

/ if STREET ADDRESS Subur dan 4 os p- Feet = ! 

3. NAME OF w—~ {First (Middle) (Last) 4. Dale ie 5 (Year) 
DECEASED: o) stir = 
(Type or Print) AMES Ma hew H arvi 3s ee oro! i 

3. SEX: 6. COLOR OR)7. SINGLE.CMARRIED | 8. DATE OF pe ‘ 9. AGE last an FE ieaagS x ir uaa 


Male white Breity | Dee a5, | A/F 58 es fa 3 Hours | Min. 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINES: | WW. ey (State or foreign count: 12. CITIZEN OF WHAT 


vid iP reels PS mer Ow ner INDUSTRY: Mow, Ce i Kal AY la nd aM " 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 


WiWiam Hasris Emma O'Neil 


y |t3. Was DECEASED EVER IN U.S, ARMED FORCES? 1s, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: H 
a . > wi tes 
idee Seeks aden yes-Unknown |WiSe- Mrs. Elsie Harr 's 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


‘H9 / . 
«SN CAUSE (A —WSamacbefasticvacrate FE hawpal 
DUE To 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS. IF ANY, (a> 
GIVING RISE TO THE ABOVE CAUSE = gye To 
STATING UNDERLYING CAUSE LAST. 


lease write the causes of death clearly and legibly. 


= 


(ce) 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . EBL, é, /, 

To THE DEATH BUT NOT RELATED TO THE a ature hd, 3 “fe a 
DISEASE OR CONDITION CAUSING DEATH. G 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 
ves (7 nol] 
21a. ACCIDENT WAS UNDERLYING ( | 215. PLACE (Home, farm, factory,| 21c, WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21e INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY. Not while 
M. x ay at work 


22. I hereby ey that I attended the deceased frome</ // , 1995; to A//O~......, 194°9; that I last saw the deceased 
alive on ..%9.!.9........., 1955, and that death occurred at? ‘0 AM, from the causes and on the date stated above. 
SIGNAT'! ADDRESS DATE SIGNED 

uw Geburban heel Blade eo) parel s5- 
23. BURIAL, CR DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
i : Potomac Potomac, Maryland 
DATE REC'D BY LOCAL ts od ADDRESS 


RESISIRAR tr Prez ; ft VA: Bethesda ,Md. 
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correct age is especially important. Physicians 


PLEASE TYPE OR WR 


VS. A156 — 10-53 r 


MARGIN RESERVED FOR BINDING 


) 


vs. ais—10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P75 
87 CERTIFICATE OF DEATH Reg. Dist, No. 1 


ate PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery __MARYLAND ___state Virginia county Fairfax 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ita outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) tin this place) et 2 
TOWN Bethesda 15 days Pown Falls Church SH AF 
HOSPITAL OR ine STREET (If rural gi locati 
INSTITUTION on The Clinical Center ADDRESS , ee 
no GSTRERT Aone’ Natl. Institutes.of Health | ____ 2529 Holmes Run Drive 
3. NAME OF ” (First) (Middle) {Last} a. pate ~ (Month) (Day) 
DECEASED: | 
(Type or Print) Michael Alen Hennesy ¥ Secu February 11_ “155 
5. SEX; 6. eeeer OR |7. SINGEE ane, 8. DATE OF BIRTH: 18. AGE last. birthday {| 1" UNDER + year iF UNDER : 
= CED, Months Days | Hours Mi 
ify): : in. 
Male | white | Greer? Site April 6, 1951 __3 | 


hOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired}; Child 


13, FATHER'S NAME: 


10s. KIND OF BUSINESS 
OR INDUSTRY: 


11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
COUNTRY? 


Washington, D. C. U.S.A, 


14. MOTHER'S MAIDEN NAME: - maT 


Elizabeth Loving 


Gerald Hennesy _ 


13, WAa DECeASeO Even IN U.S, ARMED Forcest | 16. Social Security NO. | 17. INFORMANT & ADDRESS 7 - ¥ 
(Yes, no, or unk.)| (If Yes, give war or dates | 
No of service) _ None. The_medical record, _ The Clinical Center 


18. 1 MEDICAL ‘CERTIFICATION 


1 OISEA =e. OR CONDITIONS DIRECTLY LEADING TO DEATH 
oe 
of on 

oO ATE CAUSE tA) 


43 BUE TO 
A TECEDENT CAUSE (8! 


DISEASES OR CONDITIONS, IF ANY. (B) “Canadtradl, 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ober Yo pracin 


Agere 


(c) | 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE [= 1, i ' f . | 
DISEASE OR CONDITION CAUSING DEATH. ae i=] ae a 


19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF alee RAT OBE 20. AUTOPSY? 


3 eriss Trachee ration Arce ves fy Reifel 


21a. ACCIDENT WAS UNDERLYING (I) aus PLACE (Ho (aw tory.) 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY ” ‘office bidg., ete.) INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) SUnn, ey OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY 


Not while 
M. an OTe at work 


22. 1 hereby certify that I attended the deceased from Jan. 27 , 1955, to Feb. Jl, 19 55, that I last saw the deceased 


alive eb, i , 19 5, ., and that death occurred ath: =a from the causes and on the date stated above. 
SIGNATNRE CPP RES. atte DATE SIGNED 


23. BURIA “orca | DATE THEREOF NAME OF ‘CEMETERY OR CREMATORY | LOCATION (City, town, or county)” (State) 


(SPECIFY) a ns { | ey 


Ga Dian ein of ae 
DATE REC'D BY LOCAL | REGISTRAR’ \ Pion Ua arg we FUNERAL DIRECTOR ADDRES: 
REGISTRAR iy sv Peccc, 3i4¥ BN ge ey 
oe YH hh Lee P21 PRALF, Poee 1) 


(=) 
. Alb — 10 - 53 me 
hala s MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01752 = 
1788 CERTIFICATE OF DEATH Reg. Dist. Nox2/O- 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state West Virginicounty _ 
CITY {If outside corporate limits, write RURAL] LENGTH OF STAY GITY(If outside corporate Ilmite, write RURAL and give nearest town) 
OR and give nearest town) (in this place} OR 
x TOWN Bethesda 35 days. BA Weston _ BOM es 
HOSPITAL OR ‘ STREET (f rural give location) 
Hostal Or 40 menCisniea 1 Genter. se a 
SO STREET ADDRESS Natl, Institutes of Health| d 
3. NAME OF (Firsty (Middie) (Last) — 4. DATE ‘(Menth) (Day) (Year) 
DECEASED: 
“(Type or Printy Rush Dew Holt bite 4 DEATH: February 8 19 55 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: i AGE lait birthday| Ir unoen 1 year | tr uNoen #4 Hae, 
RACE: D. Months| Days | Hours | Min. 
Male | White | Sri) Narried June 19, 1905 hg ye | | 
10a. USUAL OCCUPATION (Give kind of| r foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


U.S.A. 


108. KIND OF BUSINESS 11. BIRTHPLACE ae 
work done during most of working life, OR INDUSTRY: 
West Virginia 


oven ueVtér—lecturer | Self-employed 


13. FATHER’S NAME: if 14. MOTHER'S MAIDEN NAME 


Matthew S, Holt Lela Dew 
ts, WAa DECEASEO EVER IN U.S. ARMEO FORCES! | 18. $0CIAL SECURITY No. | 17. INFORMANT & ADDRESS: 
(Yes, & or unk.)| (If Yes, give war or dates | 
° of service) | _unknown___|__ The medical record, 1 nical Center 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


soak hat ge S. sol (ase ke ve eae * true. 


BUE TO 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, (B> ime Swek, 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
(> 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Feb. 2, 1955 Inferction of left testis, scrotal mass, Tetiol. yes] No] 


214. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDI (OEXAMINER) 


215. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 


21c, WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? _ 


ce INJURY, OCCURRED 21F. HOW DID BJIURY OCCUR? 


OF INJURY rn riled o Bur Cig 
22. 1 hereby certify that I attended the deceased from Jan. & wien, to Feb, 8. poly that I last saw the deceased 
alive on Feb. 8. 1922 » and that death occurred at a: eae from the causes and on the date stated above. 
SUNATURE Sy The PEReal ¢ DATE SIGNED 
zy enter _ 3 
CT Sakis po Tabs] MD uo. Natl, Institutes of, Health 


BURIAL? U REMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY WV TIO 
REMOVAL (SPECIFY) 
279-55 


Removal je 
| ee SIGNATURE Eh as, ales 
, M4 ord 


DATE REC'D BY LOCAL 
pa eG) bss 


$A Nvawns 


Ss6l IT qa4 


OR arses 


jf 


= @(~ 


VS. A15 — 10- 


& 


MARGIN RESERVED FOR BINDING 


A“ 


information carefully. The 


i 


please write the causes of death clearly and legibly. 


, WITH UNFADING INK. Supply every item of 


PLEASE TYPE OR WRITE PLAINLY, 


correct age is especially important. Physicians: 


Gs: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (J 1753 


-# 1789 CERTIFICATE OF DEATH RephDist No eal 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Mentromery MARYLAND STATE Ind. coun Men] 70 mer 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) Vyrs A Place) OR - 

(YX Town Olney mo. | 7 Silver Spring 5% 
HOSPITAL OR h "he STREET - rural give location) 

, s 

10 STREET ADDRESS Sha ren vYsing ome 405 Fi ay Niew Rd. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Hy, OF 
(Type or Print) Ellen Teresa era A DEATH: A 19 


Ba SEK 6. crear OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday 
DOWED, DIVORCED. 


Female| White | S=*) widowed! 1/1, 15,18 70 tee 


hOa. USUAL OCCUPATION (Give kind a 10B. KIND OF BUSINESS | if. BIRTHPLACE (State or foreign country): 


work done during most of working life. OR! USTRY: a 
retired) Own busingss lre land 


even if retired): Hajrdresser 
14, MOTHER'S MAIDEN NAME: 


— RPalriek Sollivan Ellen Broderick 
tars. Folia & ADDRESS: /] 


Ir UNDER 24 Mme. 
Hours { Min. 


IF UNDER | YEAR 
Months} Days 


12. CITIZEN OF WHAT 
COUNTRY? 


American 


18. Waa DECEASEO EVER IN U.S. ARMED FORCES? 
(Yes, 


16, SOCIAL SECURITY NO. 


or unk.)| (If Yes, give war or dates ola B.Carro 
i. af service) none 6 Fairview Rd Stlrey Spring | 
a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 eas OR CONDITIONS DIRECTLY LEADING TO DEATH : < ONSET ANO DEATH 
33/X yw 
IMMEDIATE CAUSE a pee ey 
Di 
ANTECEDENT CAUSE (8° ee y 
DISEASES OR CONDITIONS, IF ANY. (B) \ fav 7) 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


iv ee is yes (| NO q 


21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work at work 

22. | hereby certify that I attended the deceased from } , 19° 5, to re “s 3, that I last saw the deceased 

alive on a So b apes, and that death occurred at i M, from the’ causes E a the date stated above. 

SIGNAT By : 2 wens ic we STIGNE! 

. Pm pi “ 3/55 
23, BURIAL CREMATION, = ays, THEREOF | NAME OF Seat rcny OR CREMAT LOCA’ as iets town, or co et ,__ (State) 
eal f, 
Mt, Olivet Cemetery ashington, D. 0,% 7° ; 


PATE ATED = LOCAL REGISTRAR'S SIG URE | 24. FUNERAL DIRECTOR TeSeee ? 
Ly er hc a Bee ee ar, Warner P; ae Stlrer S Spring 


U3 ango% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 5 
* 1799 CERTIFICATE OF DEATH Reg. Dist. No. d a 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
wa Ma 2 Howa 
- eaunty Montgomery ear ae iryland te eke i rad 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate iimits. write RURAL and give nearest town) 
; OR and give nearest town) (in this place) OR + ee 
TOWN Olney town Dayton 13X-2. 
- HOSPITAL OR fl 7 STREET (]f rural give locati 
4 INSTITUTION OR Montgomery County ADDRESS rare ere 
/D STREET ADDRESS (General Ho spital, Ine Vv 
3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 2 g nae OF eet a = 
(Type or Print) fnnie Virginia Hungerford Beant SOTUATY) SO) eeu 
3. SEX: 7. SINGLE, MARRIED. | Ir UNDER 1 vean| 


tr UNDER 26 Hams. 


Hours | Min. 


6. COLOR OR 6. DATE OF BIRTH: |9. AGE last birthday 
RACE: WIDOWED, DIVORCED. 


Femalle Whitel “9 dowed 9/11/79 | #5 yrs. 


hOa. USUAL OCCUPATION (Give kind of; 108. KIND OF “BUSINESS 11, BIRTHPLACE (State or foreign country): 
work done during most of working life, OR INDUSTRY: 


Months Days 


12. CITIZEN OF WHAT 


¢ ¢ rt é - COUNTRY? 
even if retired) 771 sewife ig Mea ryland Use fle 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 


Thomas Peddicord 


j[ +s. Wag DECEASED Ever IN U.S. ARMED Forces? 


(Yes, no, or unk.)! (If Yes, give war or dates 
No of service) 


Ida Virginia Thompson 
16, SOCIAL Security No. 17, INFORMANT & ADDRESS: . 
None Hospital Record 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4Go x 


IMMEDIATE CAUSE ca, Left lower lobar pneumonia 5 days 
DUE TO 


please write the causes of death clearly and legibly. 


ANTECEDENT CAUSE (8! 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = pyr to 
STATING UNDERLYING CAUSE LAST. 


(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION; 198. MAJOR FINDINGS OF OPERATION 


re) 
z 
Ss 
a 
= 
a 
& 
3 
me 
a 
2] 
nd 
ra 
3 
wn 
a 
ee 
tA 
| 
rz) 
& 
< 
= 


20. AUTOPSY? 


correct age igs especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


yes oO NO ie] 
21a. “ACCIDENT WAS UNDERLYING (| 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
1 OR CONTRIBUTING L] GAUSE OF DEATH| OF INJURY street, office bldg, ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OGGURRED ] 21F. HOW DID INJURY OCCUR? 
o OF INJURY While “[] Not while 
e M. at work at work 
22. I hereby certify that I attended the deceased fromJ uly... 1946 to Neb, ..5., 19. 55that I last saw the deceased 
8 aliveon Feb.5. .19 55, and that death occurred at 7:3(M, from the causes and on the date stated above. 
a SIGNATUR! S ADDRESS DATE SIGNED 
=) $ Dm. 
J [Ze3 . M.D. i Ci Ly ee i 
| 23, BURIAL, CREMATION, | DATE THEREOF NAME OF*CEMETERY OR Sct LOCATION (City, town, or county) (State) 
© REMOVAL (SPECIFY) 
z Burial 2-8-1955 Providence e: 
u DATE REC'D BY LOCAL GISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR 
> J ~ S%S~ mo, (I paw t, F.C.Higinbothom,Ellicott City,Md. 


VS. Al5— 10-53 
es MARGIN RESERVED FOR BINDING 


of information carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


ets 


correct age is especially important. Physicians 


ts. Was Deceasep Ever In U.S. ARMED FORCEST 


19A. DATE OF OPERATION: 


MARY HAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (\1'70 
CERTIFICATE OF DEATH Reg. Dist. Noo / 6 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Mp . COUNTY Mon T6AHERY 


CITY(If outside corporate limits, write RURAL and give nearest town) 


5° Town 7780 7 BRAND VIeu Are. x 


PLACE OF DEATH: 


County Yow rt. O71 &; AY MARYLAND 
| 


CITY (If outside corporate limits, writ LENGTH OF STAY 
OR give nearest town) (in this place) 


TOWN OKO oaa/sy- 
"Sun Feeas Sit) ze a 4g 


STREET (if rural give location) / 
INSTITUTION OR ADDRESS 
qo Stree ABBR Wy sng [On Ga ledery’s WoRS' ques. Wheaton, Wg 


3. NAME OF (First! (Middley (Last) 


Pricer CHARLTON WeBEr INGRAM 


3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. ee DATE OF BIRTH: 9. AGE last birthday| If unoen 1 year 


CE: WIDOWED. ees SEPT. g EEF 6ST pea Months| Days 


(Soest) Wipe We, 
108. KIND OF BUSINESS fie weak eg as (State or foreign country) : 


HOa. USUAL OCCUPATION (Give kind of 
R INDUSTRY: 
14. MOTHER'S igh 


work done during most of working life,| 
even if reread) 1 16. (E ER 
17. INFORMANT & ADDRESS: y 
; FL SOUTH LD 
(Yes, no, or unk.)} (If Yes, war or dates 
1 ies Pavan TER - J2eePen Tew Kp ReTmesyh’ 


13. FATHER'S NAME; 
ia of service) 
48. MEDICAL CERTIFICA’ INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ ONSET AND DEATH 


16, SOCIAL SECURITY No. 
Y-YUgde X p pes 
IMMEDIATE CAUSE ca) ALgtY4 a oS) (Ge 
DUE TO 

ANTECEDENT CAUSE (5) 4 y 4 ~ 
DISEASES OR CONDITIONS, IF ANY. (B> E hudatézpad~-A—( Sey i Les Gok 3 
GIVING RISE TO THE ABOVE CAUSE = pyue to m4 

as g 


STATING UNDERLYING CAUSE LAST. Y, vd 
cd) Le ea este 
YT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


4. DATE (Month) (Day) (Year) 


EAT 4: & 19 $$ = * 


Ir UNDER 24 Hi 


Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES o NO er 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING LICAUSE OF DEATH, OF INJURY street, office bldg., etc.) INSURY OCCUR? 

QF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
mM. at work at work =s a 
¥ =a =e 
22. 1 hereby certify that I attended the deceased from a ,194Q toe, ¥.. , 1955, that I last saw the deceased 
alive on Keb ee ae ey /that death occurved at | PM, from the causes and on the date stated above. 
pee: 


De ee DATE, SIGNED 

be mid. O20 Uerru hel p2 Vee} 

23. my (Az, oa TE me = Ts NAME OF CEMETERY OR CREMATORY F 
ReMon Ns (SpyCIFY) MM 
ws Radi St! GAar 


DATE "REC'D BY LOcAL Pa "S SIGNATURE 


Se eee gjss \& 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 017556 
CERTIFICATE OF DEATH Reg. Dist. No. ZA... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE ____ COUNTY 


Sie (If outside corporate li lite RURAL] LENGTH OF ee, Cay (If outside corporate }fnits, write RURAL and give nearest town) 
Ae. . 
wis a fe ge 


MOSPITAL OR STREET (2 ‘al ge locatiop) 


f rér 
INSTITUTION oR ADDRESS 
(].5 STREET ADDRES Vv 37,0 y te 


2 
2 
to 
= 
esl 
= 
oS 
ad 
= 
os 
a 
oO 
a 
s 
os 
ca 
s. 
Fe 
°o 
= 
ov 
9 
i<j 
in] 
wo 
vo 
Ss 
§ 
ev 
BS 
ov 
2 
oS 
= 
oe 


specially important. Physicians: 


age is e: 


SA NW of 
3. NAME OF ; i oe win 4. DATE (Month) (Dry) f (Year) 


DECEASED: Dern: fete nea oY 
day: 


(Type or Print) 
5. SEX: 5. SOLOR OR 7. SINGLE, MARRIED, 5 ns ak se aH AGE + birt! 
WIDOWED, DIVORCED a me 


met, 
“Ya. USUAL OCCUPATION. Gi . KIND OF BUSINESS ae 1. BIRTH, Sa SF. (Stpte or foreign country): |22. CITIZEN OF WHAT 
work done during most of TRY » LEA 


even if retired): . 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 7 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


oes Days | Hours | Min. 


yrs. " 


Joahanna Fee at 
16. Sociat Sucunity No: | 17/ANFORMANA & ADDRESS: FO 7 St. VAN 


nda 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And,Death 


“4 bake cause Bsc eerie cons ON atte svenerle sats ee ee 1p ieai 2p bro. 


Antecedent causes (s) 
Diseases or condltlons, if EG (b) 
giving rise to the above 


stating the underlying cause ee DUE TO. . 
. CAALOW AL | 


(e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ga iba 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes) No —}e— 


21, ACCIDENT (Specify) PLACE eae farm, factory, oer (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF fice bidg., ‘ete. 
HOMICIDE ne a SD 


TIME (Month) (Day) (Year) (Hour) one OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [] At Work 0 


ee 

22. ¥ hereby certify that I attended the deceased fro: ae 19.9.7: Pee tO AB. @, 19.4-4., that I last saw the deceased 
isd aM. ane tbe causes and on the date 6 tn Sie fans 

Me THU ISS” 


(State. 


i a ww 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


we 


PLEASE TYPE OR WRITE PLAINLY, 


» WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0175 led 
1792 CERTIFICATE OF DEATH Reg. Dist. No. 215 


\ 
we 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Max yland COUNTY th 


city <«lfa REQ Mies, write RURAL| LENGTH OF STAY ec ore ORPATHE Timity ww rige RUBY Lg nd give Teareat! town) 


OR a give nearest town) tin this place) 


TOWN Bethesda rural. Ti days Town Patuxent River / 4X we 
HOSPITAL OR STREET (If rural give location) 
ia INSTITUTION OR ADDRESS 
STREET ADORESS - 
ws ds U.S._Naval. Hospital 732 C MEMQ ¥ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ DEATH: February 8 19 55 
S. SEX: 6. COLOR OR|7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday| 17 UNDER 1 year | Ir UNDER 24 HRe. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours 
(Specify) 3 aye lours Min. 
___Male ' White _ Married April 10 1920 ie 3 
NOAA. USUAL OCCUPATION N (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [t2. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Mi i we i U.S, 
13. FATHER’S NAME: 14. MOTHER'S oye NAME; 


_Johnston_JANES 


15, WAS DECEASED Evar IN U.S. ARMED Forces? 
(Yes, no, or unk!)| (If Yes, give war or dates 


Wife: Mes. Marie E. JANES 732 C MEMQ 
Yes lv of service) 6-12-40 tol 2-8-55 
es 18. MEDICAL ZariricmT ees Navei 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Maryland 


S 
pT fod CAUSE (A) dine wnunom a, [Abn tan 


e_SNYDER 


17. INFORMANT & ADDRESS: 


16. SOCIAL SECURITY NO. 


please write the causes of death clearly and legibly. 


3 
a DUE TO 
B33 ANTECEDENT CAUSE (8? 

@ | DISEASES OR CONDITIONS, IF ANY. (B) 

= | GIVING RISE TO THE ABOVE CAUSE bye To 
A, | STATING UNDERLYING CAUSE LAST. 

a (co) 

= 

a 

s 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


8 Februar 


alivajon tay. ¥19.- 22, , and that death occurred ate? 20a M, from the causes and on the date stated above. 
i pa oe ADDRESS DATE SIGNED 
E.P. R_MC USN, U.S. Naval Hospistel, NNMC, Bethesda, Maryland 


23. BURIAL. “nec | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


8 DISEASE OR CONDITION CAUSING DEATH. 
TION: 9B. MAJOR FINDINGS OF OPERATION 

=f tga. mee 20. AUTOPSY? 
2 112-20- mt. vema, Boa. dy 

Zz ttt yes NO 
| ‘sfa12- St d 3 ’ e Eee |e 
"s | 21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town} (County) (State) 
*G JOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
o (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [210. TIME (Month) (Day) (Year) (Hour) ee NUR Y, OCCURRED | 21F. HOW DID INJURY OCCUR? 
3 lor insuRY Not while 
n M. Ms ee at work 
% 22. I hereby certify that I attended the deceased from 29 Nov 194 , to ts) Feb. le 5D, that I last saw the deceased 
Cy 
2 
(3) 
2 
be 
he 
i} 
ou 


REMOVAL (SPECIFY) 


Burlal ll Februery oye Arlington National Cemetery Arlington Virginie 
DATE REC'D BY LOCAL REGISTRAR'S SIG 4 24. FUNERAL DIRECTOR 
REGISTRAR 95543 erg R.A. Pumphrey Funeral Home 7557 wisconsin 
e, a PP Malet 5 Ait bh Ke __Amoaynnp-Rethe<sas 


MARGIN RESERVED FOR BINDING 


DO (= 


PLEASE WRITE PLAINLY, 


VS. ALB 


a) The correct | 


\ 


ITH UNFADING INK. Supply every item of information car 


age is especially important. Physicians: please write-the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01758 
1793 CERTIFICATE OF DEATH Reg. Dist. No. %/F...... 


i. PLACE . DEATH: re ye 2, USUAL RESIDENCE (OME) OF, DECEASED: of 
county /g = a 0 MARYLAND STATE WIE a A oduney aN 
RURAL 


CITY (if JE col ite safe in LENGTH OF STAY CITY (if re limits, write RURAL and give nearest Saar ORR 
wa OR yond ee pers ees (in this place) OR 0 . fs cere 


TOWN i x 
so, ROPES Toe ape / 
= A 
BB, ante 64.39 Brooks Lane 
3. NAME OF ~ (First) (Middle) (Last) 4. DATE (Month) (Dry) (Year) 
DECEASED: OF J / 2 
(Type or Print) Arthur B Jernigan DEATH: 19 
5. SEX: s. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 


RACE: WIDOWED, DiVORGED, 
me 


Srpigetzd 
“Y0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 


EM es tadee life, INDUSTRY: 
Hs “© 
14. eS THER’S MAIDEN “B. 
Cio HP sat. \ 


15 Was Deceasen fiver IN U.S.ARMPD Forces?| 16. Soctay Security No.:| 17. INFORMANT &-,ADDRESS: 
(Yes, no, or unk.) (If ay give waf or dates of . 
service, 


Hours | Min. 


I, fe vm. | ear Days 


12. CITIZEN OF WHAT 
COUNT 


LL5 S74 


bad BIRTHPLACE (State or foreign country) : 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
aes 
Immediate cause (a)... 
DUE TO 


Interval Between 
Onset And Death 
cae 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ‘a 
stating the underlying cause last, DUE TO 


(ec) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
YesO) aes 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py mee bide, ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) aRaaRY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. Work O At Work 0 


22. I hereby certify that I ork deceased from + ¢“< £ Wee gee * a ie ety ae last saw the deceased 
i " ae en z : , and that death occurred Xt . 


apes augeS and on the a Stated above. 
BES or ae ADD: 
UZ. S720 oa YE re Oe Pla LAY AT 


DATE REC'D BY LOCAL| REGISTRAR’S SIGNATURE 


aia iit 1] / 4f. ie a R 


24. FUNERAL DIRECTOR | 
fhepeed Co- 


23. BURIAL, MATION, ete ers E a i, ETER FR CREMATORY This Taloet town, or county) oe 
GE PIERO eM | foes) Se ae 
7 zx. % RES! ’ 
Ge). pop EPO) & 


es D.c 


(Wi 


“MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 1 059 
194 CERTIFICATE OF DEATH Reg. Dist. No. —2/A, 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF Mow 


COUNTY 
Hoe. limits, oe Mo: a ive at 


his place) OR 
(o:; aa TOWN 2 °° VOOM As 3 
HOSPITAL OR STREET (If, rural ,give location) 
INSTITUTION OR E ADDRESS 
Le Maath ADDRESS u vy 7) WV LA wath 
3. NAME OF (First) (Middle) (Last) 4. Eee tee +f (Year) 
DECEASED: ~ 
(Type or Finn Np 7 on nz Ss Tatmaeee See 19 SS 
6. COLOR OR |7, SINGLE, MARRIED 8. TE OF BIRTH: 9. AGE last birthday| tru =e 


WIDOWED. JPUNOER 24 HAB. | 
i ‘ Months | 
ypoNS /: = 

a4, 18¢9 =e 


Hours | Min. 


COUNTY ial ome MARYLAND ___estate/VIA FY 
CITY (If outside cor, rite*RURAL| LENGTH OF STAY CITY? outside 
OR and giy, 
X TOWN 


“Days 


RACE: 
Nas ‘tal : is 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS ie ek he -E (State or » iat country): |12. CITIZEN OF WHAT 
work gene nee. most of worklpg life, OR INDUSTRY: COUNTRY? 
even if retired): > 
Ace ou G5. Pa 
13. FATHER’S NAME: # ITHER'S S07 NAME; 
tr hts A ne ii / 


15, Waa DeqEASEO Ever IN U.S. ARMEG FORCES? 18 Sociat Sacurtty No. 


Ww t ( (if Yes, give yWar/or dates ’ 


of service) i. 4. 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
ONSET AND DEATH 


- FD OG 41 

9 IMMEDIATE CAUSE (A 4 Atamacht 
J 

3 ANTEGEDENT CAUSE (8? 7 / 

a DISEASES OR CONDITIONS, IF ANY. (B>) . Unezh-s- 

£2 | GIVING RISE TO THE ABOVE CAUSE ye To 

f, | STATING UNDERLYING CAUSE LAST. 

35 

8g 

2 TO THE DEATH BUT NOT RELATED TO THE 

g DISEASE OR CONDITION CAUSING DEATH. , 

E | 184: DATE OF OPERATION: | 198. WAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


res NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2ie INJURY OCCURRED 
While o Not while 
at work at work 


21F. HOW DID INJURY OCCUR7 
M. 


/22. I hereby certify that I ak Veloso the from Yea 8 0 Of f 195%, that I last saw the deceased 


alive on . vb ‘ , 19 .).\, and that death,occurred at pele from the causes and on the date stated above. 


ADDRESS DATE SIGNEI —F 

2 4 
uo. AH C/f, =. 3 
& OF CEMETERY OR CREMATORY LOCATION (City, town, or/couht: (State) 


Parkiawn iF a9, arklawn | pockws le Maryland 


DATE REC'D BY LOCAL REGISTRAR’'S. SIGNATURE TOR ADDRESS 


peibi’( lox 3 ethesda ,Md. 


_— 


correct age is especially 


OPS 


x ¥ i 


MARYLAND STATE DE 


1795 


CERTIFICATE OF DEATH 


PARTMENT OF HEALTH—BALTIMORE, 18 


O1760 


Reg. Dist. No. 215 hy 


1. PLACE OF DEATH: 2. USUAL RESIOENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND _ STATE Virginia COUNTY 
> CITY (If outside corporate limits, write RURAL| LENGTH OF STAY oe outside corporate limits, write RURAL and zive nearest town) 
\ OR and give nearest town) 1% this place) 
J yi TOWN Bethesda Rural 16 days Town Alexandria f J 
wan HOSPITAL OR STREET (If rural give location) 
Fa . INSTITUTION OR i eh 
5] STREET ADDRESS YJ, S, Naval Hospital 337 Teaney Avenue i v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Michael. Shuster KELLEY DeavH: February 17 19 55 
5. SEX: 6. SOLOR OR |7. See TE IS ORCED, 8. DATE OF BIRTH: 9. AGE last birthday| lf UNDER 1 year | Ir UNDER 24 Hire. 
WED, , Months Hours | Min. 
ve1e | waite (Specify): Single 2-1-55 yrs. oe | 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 
even if retired)? None 


None 


108. KIND OF° 
OR INOUSTRY: 


BUSINESS | 11. BIRTHPLACE (State or foreign country): 


Bethesda, Maryland 


12. CITIZEN OF WHAT 


me 


13. FATHER’S NAME: 


__ Harry L. KELLEY 


13. Wag DECEASEO EVER IN U.S. ARMED FORCES! 
(Yes, no, or unk.)] (If Yes, give war or dates 


16, SOCIAL SECURITY NO. 


14. MOTHER'S MAIOEN NAME: 
Nancy J. SHUSTER 


” Rother’ bar ."Werty 


L. KELLEY 


please write the causes of death clearly and legibly. 


(-) lof service) = = -- Same as above 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AMD DEATH 
OUD, O 
IMMEDIATE CAUSE (ad 
DUE T 
ANTECEDENT CAUSE (8? 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE QUE TO + 
STATING UNDE LY) NSIC AUPE AST. 
(c) 


MARGIN RESERVED FOR BINDING 


TO THE OEATH BUT NOT RELATEO TO THE 
OISEASE OR CONDITION CAUSING OEATH. 
194. DATE OF OPERATION: 198. 


ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


MAJOR FINOINGS OF OPERATION 


20. AUTOPSY? 


ves (yh weir] 


214. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF 


216. PLACE (Home, farm, factory. 
INJURY street, office bldg., ete. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


correct age is especially important. Physicians: 


21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2iF. HOW OID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 2-1-55 LO tls to Sn Li D0, 19....., that I last saw the deceased 
alive on 2-17-53 oghurred at 8:0 , from the causes and on the date stated above. 

is SIGNATURE va ADDRESS DATE SIGNED 
- W. S. MATTHEWS R MC USN U. Naval Hospi 7) NNMC, Bethesda, Maryland 
| 23. BURIAL. CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
wD REMOVAL (SPECIFY) 
= Burial Transit | 21 Feb 55 Hillsboro, Ill. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


OATE REC'O BY LOCAL 


Vs. 


EGISTRAR'S a oe 


2R, FUNER BLD RERGE? EP uneral Home ADDRESS 
Avenue, Bethesda, Md. 


| 


1796 


4 Hen 18 Pim G178- 5-0286 MARYLAND STATE DEPARTMENT OF HEALTH 
a em G Gum ams 
¢ CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 
ao OQ 
Fa 1 PLACE OF DEATH = 2 USCAL RESIDENCE (HOME) OF DECEASED: — 
4 OUNTY Montgomery sate pin Maryland Mohtgome 
2 SITY Cf outside corporate finite, write RURAL and ) LENGTH OF STAY CITY Uf outside corporate Wralts, write RURAL sod give nearest town) 
ni SE Town Ye ere ior Gosia (in this place) oh wn rm a4 
& eos aa Se: (if rural, give location) ve 
ee jog StREeT aDDress 4509 Bennion Road 4509 Bennion Road ; 
2 3. NAME OF oF wn - Ma =  — there oe DATE (Montb) (Day) (Year) 
£ (Type or Print) Francis Edgar Kenne d: DeaTH Feb. 22) 19 
5 5. SEX €. COLOR OR RACE 17, SINGLE, MARRTED: | %. DATH OF DIRTH 9. AGE last birthday |i unde T year funder 24bra, 
<= o q ‘ont fours . 
Eg | Male White | MPOWEDSbIoREERG | | 12/24/2 TE exten ba. bell 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinD oF DusINmss oR ITIZEN OF WHAT 


Il. BIRTHPLACE (State or foreign country) | 1% 


domtaring Hash working life, even if retired) | INDUSTRY Middlevilla e, New York 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


William Reid Kennedy Margaret Augusta Albrecht 


15. Was Decraseo Even IN U.S. Axmep Forces? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 
N.C, 


/| Rew neg grccowe) (Uh yes pens ool! 01°7-09-0718 Mrs, Mary Emma Jones,Fayettsville 
: INTERVAL Berwin 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Drati 


ply every item of f 
3 please write the causes of death clearly and legibly. 


. Sup! 


y | 1 ER cause )...... Rb. Bronche pneumonia. 
Antecedent cause(s)} 
Diseases or conditinna, If any, —(b) ........—.. z (Lab. Neg og a ee See See 


giving rise tn (ha above cause 
stating the underiying cause tnat 


fo) 
MW. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing tn the death but not 
related tn the disease or condition causing death. 


| 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AU’ Y? 
Yee 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) 
PRIMARY (jor CONTRIBUTING [] | OF oftice bldg., etc.) 
CAUSE OF DEATH. INJURY 


TIME {Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | White at Not while | 
INJURY m, work at_work 


ix especially important. Physicians 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy X, Inspection _], Inquiry [] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry staled above, and death in my opinion resulied 
from: natural causes fi accident [], suicide | J, homicide 1, undetermined (). 

SIGNATURE (Degree ne title) ADDRES: DATE SIGNED 
ve x , 


. 


NAME OF CEMETERY OR CREMATORY 
Rex Cemetery 
= 


OZ. 


23, LB a Sg 
trans. eBay A 


DATE REC’ 
REG. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


——_ 
VS. ALSA 4 @ i x) 
MARGIN RESERVED FOR BINDING ¥X | 


MARGIN RESERVED FOR BINDING 


“ee 


DORR OMG 


| 


VS. A15 — 10 - 53 


WA 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


lly. The 


a. i 9 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01762 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


William B. KISTNER 


$8, Wag DEcEAseD Ever IN U.S. ARMED FORCES? 


Mery M. WHEELER 
‘tither: Wilifam B. KISTNER, 300 Chinquapin 
2: e 


1s. Social Sacumity No. 


1797 CERTIFICATE OF DEATH Reg. Dist. No. 210 ...... ... 
DB | 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2Q 
% | county Montgomery MARYLAND state Virginia county “at a 
= CITY {Tf outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
Eel OR and_give nearest town) (in this place) OR Zz E 
& | town "Bethesda rural town Alexandria BS Ko! 
> | HOSPITAL OR STREET Uf rural give location) 
ae INSTITUTION OR ADDRESS 
& 6) STREET ADDRESS U,S. Naval Hospital | 300 Chinquapin Village Ks ‘ 
i 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
FA (Type oF Print) Baby Girl KISTNER OF tu, February 26 1555 
3 [S. SEX: 6. COLOR OR |7. SINGLE, Men ED 8. DATE OF BIRTH: |9. AGE last birthday] tf UNOER 1s vean| Ir UNOER 2a Hm. 
4 ACE: WIDOWED, DIVORCED, | Months) Days | Hours in. 
° | Female | White (Staci S4 nple’ 26 February 1955 yra.| 38 
@ flO,” USUAL OCCUPATION (Give kind of/ 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
be work done during most of working life, OR INDUSTRY: i COUNTRY? 
8 even if retired): None None Maryland ° US 
2 
S 
2 
2 
7 
B 
ov 
% 
s 
z 
A 


(Yes, no,.or unk.)| Uf Yes, give war or dates 
No of service) None ‘4 Virginia 
ae 18, MEDICAL CERTIFICATION, . INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 1 ONSET AND DEATH 
ts 7 5 H Fa Pay : 
e IMMEDIATE CAUSE (A? oy, 
a DUE T . 
3 ANTECEDENT CAUSE (8? wa NY 
2 | DISEASES OR CONDITIONS. IF ANY. (B) ’ AMAA. 
| GIVING RISE TO THE ABOVE CAUSE DUE To 
Aa STATING UNDERLYING CAUSE LAST. 
a 
a 
s TQ THE DEATH BUT NOT RELATED TO THE 
8 DISEASE OR CONDITION CAUSING DEATH. 2 (A Oo Ain: 
E- 20, AUTOPSY? 
s Z YES xorg NO tal 
% j2la. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
‘g JOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bidg., ete.) INJURY OCCUR? 
ev (IF EITHER, NOTIFY MEDICAL EXAMINER) 
e 210. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 
© |IOF INJURY While Not while 
n M. at work at work 
g, | 22. I hereby certify that I attended the deceased from 26 Feb , 19.55 to... 20..Feb, 19.55 that I last saw the deceased 
a . 
alive on ...26 Feb 55, and ecurred at B: M, from the causes and on the date stated above. 
8 SIGNATURE : 5 : , ADDRESS DATE SIGNED 
E | W. S. MATHEWS LCDR MC USN U. S. Naval HOspidial, WNNC, Bethesda, Maryland B! 
8 23. BURIAL. CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 3 
Burial 1 March 195 Arlington Natonal Cemetery Arlington, Vir ginia 


a See OZ, | Hach AMERY Sunete! ASPResae, 1a 


MARGIN RESERVED FOR BINDING 


x 


, = 


V 


VS. A15 — 10- ag 


Me > 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


“ 


please write the causes of death clearly and legibly. 


correct age is especially. important. Physicians: 


no 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 017 63 


CERTIFICATE OF DEATH 


Reg. Dist. 


No. 2.2.27 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Won pr GONE MARYLAND STATE A ‘ county (lav Tb bith 
CITY (If outside ULE. limits, writf RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give neares! wn) 
) OR and LHD. town) (in this place) OR 
TOWN TOWN aa 
1 AU MA farek 7 VRE. TAK baa (HARK Fat ioe 
HOSPITAL OR STREET (if rural give locstion / 
INSTITUTION OR ADDRESS 
6°) STREET ADDRESS 7406 a Ae AvE= TYOb bp L2 WWE, 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Moni ADEA (Year) 
DECEASED. OF 
Crype or Print) 2-OLL4S Loa AABOROF® | Beam: A aa 19 SS 
3. SEX: 6. COLOR OR |7. oT Sg 8. DATE OF BIRTH: |9. AGE last birthday| tr UNDER 1 VeAR| IF UNDER #4 Hae. 
ACE; Months| Days | Hours Min. 
LH \ “Yy) | Weed reno | ne (102. | SR m 
10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (Stategr foreign country): |12. CITIZEN OF WHAT 


work done during most of working life. 


even if retired): STEWARD Grinate resid 


Tan, pack. 


Dah, 


13. FA ER’S NAME: 
4 sual Bik oh, Reberhe. 


14, MOTHER’S MAIDEN NAME: 


Pik a prldle 


13. WAS DECEASED EVER IN U.S. ARMED Forces? 
(Yes, 


16. SOCIAL SECURITY No, 


STIL AE 


of service) 


no, Zi unk.)] (If Yes, give war or dates 


7, 


[ht Manged Keer, 


INFORMANT & ADDRESS: 


Tytb 


bye. Toke Fee Utd. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ix HEPATIC 


(ta LU ee 
| cena 


INTERVAL BETWEEN 
ONSET AND DEATH 
SUKS 


t HR 


CAICCLN OMA: 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT GAUSE (8) Q 
DISEASES OR CONDITIONS, IF ANY, (B) (TE 7 HATIC 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(ce) 


CeCI NOM A- OF _ SInEL 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


4 MOS, 
ve) 


20. AUTOPSY? 


194. DATE OF ERATION: 198. MAJOR FINOINGS OF OPERATION : 

(of SY Adewo chNCANOHA OF  SOMACH 
21a. ACCIDENT WAS UNDERLYING 2) 21lc. WHERE DID (City or town) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OR CONTRIBUTING [J CAUSE OF DEATH] OF INJURY Street, office bldg., etc. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(County) 


ves [) NO or 


(State) 


210. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While oO Not while oO 
M. at work at work 
22. I hereby certify that I attended the deceased from S@?7.. Ree to JEM S.., 19.55, that I last 


1959, 


ADDRESS 


saw the deceased 


Am, from the causes and on the date stated above. 
DATE iets) 


and that death occurred at // 
[dl sbanar wo. //3 CHIGROLL ST Mil WesH DC 


ops fs 


ON, (SPECIFY) 


ECD aga 
AR, 


f PawEN 
Lite {oe om 


23. subi, CREMATION, 
rae 


Maes 


SOD 2A Cancers RIE :. 


Ee a OR CREWATORY hig ES. ae town, or ae 


<a 


ey MARGIN RESERVED FOR BINDING 


vs. A1s— 10-53 @ 


ation carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info’ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01764 
» 1798 CERTIFICATE OF DEATH Reg. Dist. No. 2 /Y 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND. stareMeryland country Montgomery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY gitvalt outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) a thie place) 
Town 6 in ey days TOWN Ednor ¥ 
T: STREET If 1 gi y ii 
HSPN on Montgomery County oak i lal / 
G STREET aDDRESSGeneral--Hospital, Inc 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
AS a : 
(Type or Print) Sarah Lavisson | Demtebruary 10 455 
3S. SEX: 6. eaGen OR |7. oe hie oe 8. DATE OF BIRTH: 9. AGE last birthday| iF unoen + year | JP UMOER 24 Has. 
: Months| Days | H i 
Female) White Sect Widowed | 10/16/76 78 pad? tealcee es) | 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): HOousewitre 
13, FATHER'S NAME: 


John MecDuell 


13. Was DECEASED EVER IN U.S, ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


108. KIND OF ‘BUSINESS 


‘) 11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


Washington, D.C. 
14, MOTHER'S MAIDEN NAME: 
Martha Hunter 
17. INFORMANT & ADDRESS: 


Mrs. Harry Goff, Ednor, Md 
16. MEDICAL CERTIFICATION 
1 DISEASES OR,_CONDITIONS DIRECTLY LEADING TO DEATH 


ban ek « Apoplexia hemorrhagic 6 days 
DUE TO 


12. CITIZEN OF WHAT 


yon 'Y? 


eDe he 


1s, SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


“ANTECEDENT CAUSE (5° 


pi Sener Sere CONDITIGhSMIr ANY: ww, Hypertensive cardiovascular disease |10 years 
GIVING RISE TO THE ABOVE CAUSE DUE: TO 
STATING UNDERLYING CAUSE LAST. 


{c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes O NO G 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? ; 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21i€ INJURY OCCURRED 2tF. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from] gnug ry: 1952, toPeh...1.0. 19.55 that I last saw the deceased 
alive on 2/10/55. ¥ , and that death occurred af8: 45aM, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


SIGNATUR! 
oF me, M.D. Sandy Spring} 
23. BURIAL, CREMAJJON,| DATE THEREOF NAME OF ut OB OR CREMATORY | LOCATJON, (City, town, gr coun (State) 
MOVAL (specify) . 
Svea A-f2-S FT Cd. es cons * Gna, 


REgiSTRA BY LOCAL REGISTRARS SIGN 24. UNER’ DIRE: mor ADDRESS 
FO ~ S-$>_ | om RE? A C0. RIA £78 S7/NW. 


CESAINIE JOA -~- PG. 


ig 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


t 


ap 
= 
=< 
uw 
> 


4 


Se 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH —BasMORE, 46 () 1705 
1799 CERTIFICATE OF DEATH dea: Dea. ee oe 


i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
; Mont 
COUNTY Montgomery STAND srate_ Marviand ___counry/fontgome 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY ONS (If outside corporate limits, write RURAL and give nearest town) 
OMe nd give nearest town) (in_this place) en Bethe saz , 
vd Bethesda 30 ves. x 
eae OR STREET (if rural give location) 
p 4 : 
@p street appress 4/00 East-West Highway| “?PFPSS 41.00 East-West Highway 
3. ae Oe " (First) beg (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) JESSE LAY peatH: Feb. §,__19 55 
5, SEX: Ss. SOLOR OR 1. SINGLE, eee 8. DATE OF BIRTH: 9. AGE last birthday: IF UNoeR I yar |]F UNOER 24 HRS. 
RACE: = WIDOWED, DIVORCED, Months; D: Min. 
Male MA it e (Specify): Married syrried | ie, ‘ont! 8| Days Hours | in. 


“Téa. USUAL OCCUPATION Give kind of | 10b. Ao Higee BUSINESS © OR | 11. BIRTHPLACE aoe or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, c 


UNTRY ? 
even if retired)? Potdred Gants ‘Employee Seneca Falls, New York 
13. FATHER’S NAME; | 14. MOTHER’S MAIDEN NAME 


Hiram M. Lay Susan Brown 
Té Soctay Sectmmy No7| 17, INFORMANT & ADDRESS:Mrg., Beulah H. Lay 
ste 4L00 East-West Highway, Bethesda, Md. 


18. MEDICAL CERTIFICATION 
1. 6OX OR CONDITIONS DIRECTLY LEA) 


15 Was Deceasco Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 


Interval Between 
Onset And Death 


fanaa ause (a) soot 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, ne 


giving rise to the above cause 
stating the underlying cause last, DUE T 


{c) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF ji P| 19). MAJOR FINDINGS OF OPERATION 


AUTOPSY ft 


Yes(])_ Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor office bidg., ‘ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m. | Work 1) ‘At Work [] 


22. Thereby ceyflfysthat I 


vi oy yea from LE AHO ee a) hO YC 0. tite I last saw the deceased 
9'9.9, and fiat death occurred at “27 om the causes gnd on the date stated above. 
{De rree Umptitle) RR IGYED  -— 
ot 25 


NAME OF Sess OR CREMATORY LOCATION (City, town, or coudty) (State) 
; ae) Cedar Hi | ouitland Maryland 
DATE REC'D BY LOCAL 


EOIN KE REGISTRAR’S SIGNATURE eee ADDRESS 
Tape ses a HS 


_Be Ht hesda ,} Md 


eA f¥reil: 


gs6l TT g 


aINEoee 


VS. Al5 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information cay 


d legibly. 


please white the causes of death clearly 


age is especially important. Physicians 


~ 1800. tie STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01766 
Teen LOMFICGATE OF DEATH Ree. Dist. Neu 246 


I. PLACE OF DEATH: z, USUAL RESIDENCE (OME) OF DECEASED: 7 
' A 
COUNTY MARYLAND STATE c < county /)tbrdeae 
CITY (If outside corpor; es Apt RURAL| LENGTH OF STAY CITY (If outside cofporate limits, write RURAL and give nearest town 
he and give nearest (in this place) oR 
a NM ohican Hills TOWN 
HOSPITAL OR STREET (if rural give location) 7 
00 INSTITUTION OR ADDRESS 
STREET ADDRESS §4]] Dahlonega Road 6411 Dahil _faw 8 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: ‘ ; ‘ OF 
(type or Print) LL SETTE BROWNE LIBBY DEATH: Feb 19 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER P'yeAR al 24 HRS. 
RACE: WIDOWED, DIVORCED, ’ Months; Days | Hours | Min. 
Female | White Sreltyarried |/-/- /6 83 purr | | 


“Ida. USUAL OCCUPATION..Give kind of 


Il. AS E (State or foreign country): 
work done during most fof irking life, 
i GZ 


even if retired): 

lalies "S NAME: i Fag | a EN 7 
walaz Was Deceasep Ever: ar S. ARMED the 16. SoctaL Security No.:| 17. I DDRESS: 
(Yes, Om oer ae give war or dates of 
service) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
170K 


Immediate cause (a) Oc BeAIe 
DUE TO 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


(22. fguned io, WHAT 


Interval Between 
Onset And Death 


Pleegeyn 3. 


“jiad 


Antecedent causes (s) 
Diseases or conditions, If any, (b) £0 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


fc) 
141. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


8a. DATE OF OPERATION:; 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 2 
veane. | Yes O ie 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lo OF office bidg., ete.) 
HOMICIDE INJURY ee 
TIME (Month) (Day) (Year) (Hour) (INJURY OCCURED HOW DID INJURY OCCUR? 
oO While at Not While 
INJURY m._| Work 0) At Work 


22.1 ae certify that I attended the deceased from G.. Pedy, to 45... Sut—., 196-5., that I last. ‘saw the. deceased 


hi nd on the date stated above. 
fier aid nod DATE SIGNED 


(3k k. Cabin Shy WA (5 Ib-S§ 


CATI City, VS¢7. (State) 
¢ 
A Jo 


24. FUNERAL DIRECTOR 17 6 Pa. ARPBESS Ny LW 
Jos. Gawler's Sons Washington, v,_ 


SIGNATURE ey) or <a 


Np ee ey 2067 Teac. 


na PNSee  | DATE isfe 5 OF CEMETERY. TORY 
REMOFAL (Specify) mee 
lo he 
GIST! BJ 


DATE REC’D BY LOCAL SIGNATURE 
ee as; IS 


< 
w 
a 
a 
uw 
> 


2 
E 
4 
: 
o 
z § 
ze 
BE 
Sm 
oOo = 
B 
ren 
a” 
4 
Pc 
a Z 
ao 
le 
z 8 
gs 
az 
25 
ise 
Isl 
a 
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ion carefully. The correct 


te the causes of death clearly and legibly. 


age is especially important. Physicians: please wri 


PLEASE WRITE PLAINLY, 


1391 01767 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..-2%.... 
fi. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Maryland country Montgomery 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) je this place) 


TOWN Bethesda 5 yrs TOWN Bethesda 


HOSPITAL OR : STREET p (If rural, give location) / 
oisnTuTioN Gs; 4703 Highland Avenue ADDRESS 4703 Highland Avenue 
a ee OES (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 
VECEASED: Paul Leighton LORRILLIERE | “Ss Feb. 22 = Oe 
5. SEX: 6. ee OR us Ne ae 8. DATE OF BIRTH: 9, AGE Iast birthday: | IF UNDER 1 YEAR | IF UNDER 24 BRS. 
ale White | Srecity Married | Mar. 19, 1887 | 67 eae | gran a eee | eee |e 
1¢a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):{ 12. CITIZEN OF WITA’ 
work done during most of k life, eee . CEOS Uj 
even if retired): Retire elephone Co. Pennsylvania SA 


13. FATHER’S NAME: 


14, MOTIIER’S MAIDEN NAME: 
Mary Johnson 


17. INFORMANT & ADDRESS: 
Sara C. Lorrilliere-Same Item #2 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Leighton C. Lorrilliere 


16. Was Deceasep Ever In U.S. ARMED Forces? : 
(Yes, no, or unk.)| (If Yes, give war or dates of GF EOC TAL. SETTING: 
No service) es 


4 26,/ ‘ Pi . s 
Tinmediate cause Orrevtacn ae eT eee ee) See eee te alten arent Tt ALOE | 
d ir tO eae A 
Antecedent cause(s) 
Diseases or conditions, if any, (BD) sssssesenscsce cesescecsseteneseessessnensstececnsesveias ane iceseessalantaaneragennnstsnnenstueggycequessssoninensnccan caresescgesmunnagarnanscrasss eonsonseescenseesatnnes  cagreees stor aalsaanaal 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
BISEASH OR CONDITION CAUSING DEATH. ..... ee eae est ee Saracen re 
19a. DATE OF OPERATION: | 19s. MAJOR FINDING OF OPERATION; 20. AUTOPSY? 
Yes] No A 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21e. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING OF street, office bldg., etc., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) j 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY E M. work [} at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (7, Inspection &, Inquiry fa, and 
find that death resulted from: Natural causes cn Accident 1], Suicide (], Homicide [J], Undetermined cause (- 


SIGNATURE, CHIEF MEDICAL EXAMINER DATE SIGNED 
. DEPUTY MEDICAL EXAMINER d a. 
Podia th \) [Ragechiarat M.D. ASSISTANT MEDICAL EXAM. 2. an~h2 
23, re a DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
iP yo: 
BuPit? 2/25/1955 | Upper Seneca Ba Maryland 


"Md. 


DATE REC’D BY LOCAL Tee aly | 


2 5 ee 
pe PE: pethes a 


MARGIN RESERVED FOR BINDING 


PY ) 
VS. Alp — 10 - 3 } 


item of iC) carefully. The 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


* 1802 


01768 


Tis, ‘Bilet. Neha fae 2 


PLACE OF DEATH: 2. 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED; 


STATE etd COUNTY _ fee ae 


COUNTY Dent oor er 
CITY (If outside corpordte limits, write RURAL 


it LENGTH OF STAY 
and give n: town) 


(in this place) 


‘ 
CITYIIf outside corporate limits, write RURAL and aE nearest town) 
3° 


R — 
fown— Si/uen Sp ott 5 5b 


ae 


HOSPITAL OR 
) INSTITUTION OR 


STREET (If rural give location) y) 


ADDRESS EFAIRLANO } 


3 STREET aporess ))) 494! C6 A den Hsp ; 


3. NAME OF (First) (Middle) 
DECEASED: ’ . 


(Type or Print) 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


“Male lwohe (Specify) : 


(Last) 


NA. Tih oF 


68. DATE OF BIRTH: 


4, DATE (Month) (Day) (Year) 


19,67 $7 


Min, 


oY Monthe| Days | Houra 


yrs. 


OA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired ie 


7) Ed ten 


106. KIN 
OR INDUSTRY 


AS Gov7 


ESS 


f Le ae (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


Ortid USA 


13. FATHER’S NAME 
Ae rece fe 


Wo how 


“14, MOTHER'S MAIDEN NAME: 


Moe bE Jevechk lea 


18, Waa DECEASED EVER IN U.S. ARMED Foncest 
(Yes, no, or unk.)} (If Yes, give war or dates 
of service) 


1@. Sociat Sacumity No. 


NOWE 


Ie 
t/iffe - 


INFORMANT & ADORESS: 


tC Ad 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


155% 


IMMEDIATE CAUSE 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


OUE TO 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST 


(B) 


(o> 


atk peucuahred ftefac farses 
DUE TO 


(A) Boon en of CO yey Aa a bile efucf Lt 4, 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes ee D 


21a. ACCIDENT WAS UNDERLYING (] 


218. PLACE (Home, farm, factory,| 
OR CONTRIBUTING [) CAUSE OF DEATH 


OF INJURY street, office bidg., ete. 


21c. WHERE OID 
INJURY OCCUR? 


(City or town) (County) (State) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21e 
While 


OF INJURY 
wm. | at work LI 


INJURY. OCCURRED 
Not while 
at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from Ve 
alive on 4¢4)..4 7 
SIGNATURE 


SG 3 Foe: orf StL: Xs 


M.O. 


, 19.74, to Hea, S”_, 19 75, that I last saw the deceased 
.., 19 2°S] and that death occurred at 3:3 °M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


afoe/ ss 


23. BURIAL, CREMAT! + DATE THEREOF | 


heabyag | 3/3756 


NAME OF CEMETERY OR CREMAT' 


COLLAR ALLh 


Setc< 4 vig? Se 


(State) 


Mb, 


| LOCATION (City, town, or county) 


Ses TKAND 


OATE REC'D BY LOCAL REGIS 
~ 


RAR'S SIGNATURE | 2 


ADDRESS / 


A FUNE iL DIRECTOR 
Nie) a 


i 


h) 


® 


MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAIS 


please write.the causes of death clearly and legibly. 


age is especially important. Physicians: 


+} (Yes, no, or unk.)| (If Yes, give war or dates of 23 o- Ste Tee 64 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iad 
* mn 
183 CERTIFICATE OF DEATH 


PLACE OF DEATH: . USUAL RESIDENCE (iomE) OF DECEASED: 


Mont, i 
COUNTY & MARYLAND STATE * aryl and COUNTY M onts 
our (it aren Souths limits, write “Rup OF STAY' CITY (If outside corporate limits, write RURAL and give nearest town) 


and rive ersburg Kurpl + Spare Sin Galthersburg MB y 


TOWN 


eG ncaa STREET (If rurai give location) ca / 
R ADDRESS 
(OP, STREET ADDRESS Rural 


3. NAME OF | i 4. DATE Month Dry) (¥ 
Drea ee: (First) (Middle) (Last) | DAT (Month) (Dry) (Year) 


OF 
(Type or Priut) DEATH: Feb 55 
5. SEX: Ss. Sane OR 7. eM be = RSP 8. pate aan: 9. AGE iast birthday: i UNDER I YEAR| IF UNDER 24 URS. 
2 1D vi DIVOR, 5 
Male Witte (Specify) Rt arr ed Dec 8th 1879 wae _ | Days | Hours Min, 


“10a. USUAL OCCUPATION. pices. kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): {12. ITIZEN OF WHAT 
work done during RSPLES i life, COUNTRY? 


even if retired) : Collector. Agenc Parkersburg .\.Va v=s 4. 
13. FATHER’S NAME: 2 MOTHER'S MAIDEN NAME: 

Charles Carroll Martin lk ‘ Moss 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Sociau Security No.:| 17. INFORMANT & ADDRESS: 


Douglas Diamond. Gaithersburg. vd 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


177 


Immediate cause ys 


DUE TO 
Antecedent causes (5) 


Diseases or conditions, if any, (b) 
giving rise to the above cause 9 | ee ; 
stating the underlying cause iast. DUE TO 


4c) 
« OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


service) 


related to the disease or condition causing death. 
. DATE OF OPERATION:) I9%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes(] Nobo 
. ACCIDENT (Specify) [orn (iiene farm, factory, biky | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fice bidg., ete.) 
TOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While = 
INJURY m. Work (J At Work [] 


22. I hereby certify that I ecened the deceased from# 
alive on Dade... 


SIGN, 


ae 2 “23 
fe REMBHA iad gop) | DATE THEREOF .s oF CEMETERY OR CREMATORY sere (City, aan or acd (State) 


ise =| 2-19-55 Mt Olivet Parkersburg W.Vg. .—— 
DATE, REC’D BY LOCAL. vor ang SIGNA’ si) 2A. FUNERAL reali Wel ESS 
mo : Wy, / Ise bece de! LC. SER . Gartner. Gaithersburg. 


f 
omg 
Om RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Vs. Al5—10- 2 


¥ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


ats i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4 720 
1804 CERTIFICATE OF DEATH Reg. Dist. No. 215 


ih PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state District of coolwumbia 
ela: (If outside corporate limits, write RURAL] LENGTH OF STAY eieut outside corporate limits, write RURAL and give nearest too) 
é and give nearest town) (in this place) My 
Town Bethesda 10 days own Washington “e /X-<3 
HOSPITAL OR STREET {If rural give location) 
Py INSTITUTION OR ADDRESS / 
5] stReet ADDRESs U. 8, Naval Hospital __133 U Street MW ; VA 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED; 
_(Type or Print) —_ Armstead (n) MASON beats: February 15 19 55 
S. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: a AGE last birthday| Ir unoze 1 YEAR | JF UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED. Months! Daya | Hours, Tien 
Male __|Negro (Speelf¥) Widowed 1-29-73 82 2. | 
10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even eee May ips U, S, Navy Virginia U.S, 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
William Mason _Anna Banks 
15, WAs DECEASED Ever IN U.S. ARMED Forces? 16. SOCIAL Sxcunity No. 17, INFORMANT & ADDRES: 
(Yes, no, or unkghilf Yes, give war or dates %33 U Street, NW, 
f Xos SA" lof service) Wi _T Unknown _.' Jesse F. Snowden Washington, D. Cc. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


wd be: orbic, p 
IMMEDIATE CAUSE (Ad Vobsedar Meat PiRoe Sod Q gp 4 
DUE To 

ANTECEDENT CAUSE (8! 
DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST, 


«) 
TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING () 
TO THE DEATH BUT NOT RELATED TO THE ! No. | 
DISEASE OR CONDITION CAUSING DEATH. AMAA, (Wik Fok g Wins 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION se 


20. AUTO! 

YES Oo NO 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete! INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

210. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

OF INJURY While Not white [7 

mM. at work at work 

22. I hereby certify that I attended the deceased from 4 Feb 3 1922 % to Lp Fed. A 1922 , that I last saw the deceased 
alive on 15. t death occurred at $357AM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 

S. R, MILLS, , LT, M6, USH U. S. NavalmHospital, NNMC, Bethesda, Maryland 

23, BURIAL, mre DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county} (State) 
REMOVAL (SPECIFY) ns . 2 
Burial 8 Feb 1955 lington National Cemetery Arlington Virginia 


24. FUNERAL DIRECTOR 389 Rhode AQORE RA Ave. 


DATE REC'D BY LOCAL LA SIGNATU 
REGISTRAR 


{_Feb_1955 


azier Funeral Home Washington, D, C 


MARGIN RESERVED FOR BINDING 


VS. Alb — 10-53 bi m=) 


he 


‘ully. 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 


correct age is especially important, Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 199477 1 


* 1895 
CERTIFICATE OF DEATH Reg. Dist. No. 02/4... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND. STATE -- COUNTY 
City (If outside corporate limits, write RURAL| LENGTH OF STAY Spimicle outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town} (in this place) “ 
YO TOWN Bethesda 3h Town Washington, D. C, ue. 3 
HOSPITAL OR STREET If rural locati 
painenturionon The Clinical Center REDRESS ae CR ey : 
)OSTREET ADDRESS Natl, Institutes of Health 61 Rhode Island Ave., N.W. VV 
‘3. NAME OF (Firat) (Middle) (Last) "| 4 DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mary Lee _ Massie veatu: February 16 1955 
5. SEX: 6. COLOR OR [7. PRSRE MARRIED 8. DATE OF BIRTH: |. AGE last birthday| 1, unoeR + vean | Ir uno Has. 
IDOWED, DIVORC | Months| Days | Hours | Min. 
Female | Negro | ‘e#v!! Sonarat August 16, 1894 | 60s. | 


10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 


i, BIRTHPLACE (State or foreign | country) : 12. CITIZEN OF WHAT 
work done during most of working life, 


OR INDUSTRY: COUNTRY? 


even if retired): Domestic Private home .___| _North Carolina U.S.A. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 
William Allen " Sallie Lindsey 
13, WAa DECEASED Evea IN U.S. AaMED FoRcest 16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
No of servieey S| 11-20-5067 _ The medical record, The Clinical Center 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T eer in OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
171X . shes 
IMMEDIATE CAUSE (AD Hepatic coma_and jaundice secondary ro 
ANTECEDENT CAUSE (8° DUE TO massive infiltration of the liver and 
DISEASES OR CONDITIONS, IF ANY. «s) _.perihepatic lymph nodes with metastatic 


GIVING RISE TO THE ABOVE CAUSE = nye ro 


STATING UNDERLYING CAUSE LAST. carcinoma of the cervix 


(oc) 

t OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 


t9B. MAJOR FINDINGS OF OPERATION 


i : ew 20. AUTOPSY? 
ly psa CA Ceru (SFO g's y) em Mr] 
ic. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg., ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) =~ 
2p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2la. 1 ne AS UNDERLYING O 21B. PLACE (Home, farm, factory. 
INJURY OCCUR? “= 


21le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from dan... Lay 1955, to Feb. 6 , 1955, that I last saw the deceased 
alive on Feb. 160. ies... and that death occurred alt! 02 PM, from ithe causes and on the date stated above. 


SIGNATURE DATE SIGNED 
Peay 9 ¢ 2 Ce >the taNvistel Center 
Bure ieee Nati, Institutes of Health 2-17-55 
23. BURIAL, “grea | DATE THEREOF | NAME OF Seay OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 7! | i . 
Burial 2-25-55 W eet: ftom Weishington, D. C. 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE as pee NERA DIRECTOR a4 Ree & 
pigs le en Son gh § tor B6- ; 
2a L£F- fT t F7- fares 7 otheaendtl fives ‘ 


} 


@ 


MARGIN RESERVED FOR BINDING 


aetiad 


PLEASE WRITE PLAINLY, 


53 


ake 


VS. A15A 


» 1806 


Mi ry 
8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ne 6m 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...215....... 
7 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Bs | counry Montgomery MARYLAND state WDC county _ WDC 
ea » CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
32 (Town bethe sas, Watyland aay ree Town Washington, D.C. 4-7-4 

“#2 pL, HOSPITAL OR STREET (af rural, give location) 

S0/ sincer abpress USNH,NNMC,BETHESDA,MD. APPRES® 1657 C Street, NE, WDC Vv 
8 3. NAME OF (First) (Middley (Last) 4, DATE (Month) (Day) (Year) 
E (Type or Print) vacqueline (n) MAULTSBY | DEATH Feb 22 19 55 
§ 6. SEX: 6. Sas OR Ts WiboWED, DIVORCED | 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER 1 YEAR | IF UNDER 24 HRS. 
4 Female Negroia a sthe » 5223-49 5 an ees Days | oor Min. 
3 10a. USUAL OCCUPATION (Give kind of | 10b. winDS OF + RNS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WITAT 
7 work done, daring Pd of work life, INDUSTRY: | Florida | UNTRY ? 
8 ne one 


d 


i 


Supply every 
please write the causes of death clearly 


WITH UNFADING INK. 
ly important. Physicians 


age is especia 


13. FATHER’S NAME: 


Collie S. Maultsby 


15. Was Deceasep Ever IN U.S. ARMED Forces 7} 
(Yes, no, or unk.)| (If Yes, give war or dates of 
fo} service) - = 


14. MOTHER’S MAIDEN NAME: 
Marion Jackson 


i SENSE Mee UOilie S. MAULTSBY 
ame as above 


16, SocraL Security No.: 


18. MEDICAL CERTIFICATION 


L ara i) CONDITIONS DIRECTLY LEADING TO DEATH: untae pee 
INSET AND DEaTH 
lS, (Of Cane (a). he ide, Cabins Ldesivk te de Tecek. ee tee : Sage ane 
DUE TO A3 re 
Antecedent cause(s) Zz . , ey 
Disdeaes or conditions, it any, _(b) Ae22924: rating tin 1 ie ae ; 
giving rise to the above cause DUE TO P 
stating underlying cause last fee’, d x ~s i , et See 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. Fe asa a teeta See on Tere ae apa ae eer ese 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
No] 
2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [] OF street, office bidg., etc., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [] at_work 
22. I hereby certify that I took charge of the remains described above, held an Autopsy fA, Inspection (7, Inquiry 1, and| 
find that death resulted from: Natural causes &] , Accident 7, Suicide, Homicide], Undetermined cause Q. 
SIGNATURE, CHIEF MEDICAL EXAMINER DATE SIGNED 
é ar iae . DEPUTY MEDICAL EXAMINER 
tien Gf A, soe Due. M.D. ASSISTANT MEDICAL EXAM. 
28, BURIAL, see , | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
peclty) : 
Butea ete? * | Mar 1955 | Ebenezer Cemetery Ocala, Florida 
DATE REC'D = LOCAL | BEGISTRAR’S SIGNAT 24 PGE Se an ag ADDRESS 
3 Feb_19 Pinas A ! | “TSbe bute captST’st., washington, D.C. 
P22 yo me 
y, 2 


MARGIN RESERVED FOR BINDING 


. Sy 
VS. A15 — 10-53 €-) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informafion carefully. The 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19) if. vas 
1731 CERTIFICATE OF DEATH thas Diet. "Wer 2 Bile, 


im PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF D 


COUNTY _Sfoun a “a MARYLAND STATE. Mary la wd COUNTY 
CITY {If outside corpefate ae f write RURAL| LENGTH OF STAY citvilt Sutsidé corporate limits, write RURAL 
; OR and sive nearest town) (in 7 e} — f 
) TOWN Pown 
xe Pakeona Lek iret A 4 = 
eeu, OF ar STREET Uf rural give location) 
1 1 DI 
STREET ADDRESS LEO? ae a 
Ye stree | 0a 5 breglon 7 Be 6 aaa a a 
3. NAME OF (First) ~ (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: — pon OF 
___(Type or Print) ‘Bebe ® » ef ? wet DEATH: e 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED, . DATE DOF BIRTH: |9. AGE last birthday| Ir uvoen 1 vear, 
WIDOWED, DIVOR Months| Daya | Hi 1 
Veet ya | Hours| Min. 
male Whe Sin erick Boo, 25, BEL a wale it rr ey 
Fenty OCCUPATION (Give kind of so gDa er is OF BUSINESS | 1195IRTHPLACE (State or foreign country)? [12. CITIZEN OF WHAT 
work done during mosg of working life, Ad INDUSTRY: a COUNTRY? 
even if ree Ge ne Ue a U: { a 


Me MOTHER'S. “MAIDEN NAME: 


» Rae FATHER’S “hy ap 


3. Re DECEASED Even IN U.S. ARMED Forces? 16, SOCIAL SECURITY ND. | az. ee & ADDRESS: ) 


| ato OE chet | i [eee ste 


18. MEDICAL CERTIFICATION INTERVAL Ber EEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
e 
SBT 2 hehe wing eked 
IMMEGIATE CAUSE CA) 
ANTECEDENT CAUSE (S* p Th g . nt re i 
DISEASES OR CONDITIONS. IF ANY, (BD f. ea y ff i 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


Se (<o3) 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ——__ | 


DISEASE OR CONDITION CAUSING DEATH. 


79. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves (~~ No] 


21A. ACCIDENT 218. PLACE (Home, farm, factory 


21a. ACCIDENT WAS U NcQ 
OR CONTRIBUTI AUSE OF DEATH| OF INJURY stree} +4 ete. 
(UF EITH: FY MEDICAL. EXAMINER) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCU D | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Ni Te 
M. at worl at work 
= 
22. 1 here! eby ¢ at iS I attended-the deceased from 2 Pet 77, 1922, that I last saw the deceased 
alivefon , 197..°, and that death occurred at = M, from the causes and on the date stated above. 
SIGNATURE, . i. ADDRESS Shek Ba SIGNED aS 
(otc eae M.D. 13.00 Pabo,—op RSM a-lFy3s5 
23. BURIAL. crear) | DATE, THEREOF Soe NAME DF CEMETERY OR CREMATORY | CATION (City. town? dr county) (State) 
A-Al- 


EMOVAI, (SPECIFY) 
“D By REGY 


D. D BY LOZAL TR IGNATURE FUNERAL REE TOR EEE 
OBE ot iz ae AlN: 


Ss 
Z 
io] 
a 
cA 
=) 
m= 
i 
o 
te 
a 
<3) 
fa 
BS 
i} 
wn 
a 
4 
z 
=) 
Oo 
oS 
a 
= 


~ 
VS. A15 — 10-53 ¢ ing 


please write the causes of death clearly and legibly. . 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 01 77 Me 
CERTIFICATE OF DEATH R/S 


Reg. Dist. No. 


13, FATHER’S NA 


MALLE 


1, PLACE 4 DEATH: [Je / 2. USUAL RESIDENCE (HOME) OF DECEASED: 
eotageel MARYLAND STATE Ma “COUNTY Bac TO 
city it ihe comporate limps, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and -, nearest town) (in this = OR 
p A 
FOwn MELHES Or “g Pe) BO Ec Oe O8xX. gd 
HOSPITAL OR Re Sanhaeglin STREET (If rural give location) 
Fo INSTITUTION OR pee DRESS - 
© STREET ADDRESS 572/ Givorencr, Lave. = Shows Pont 69), md- 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 4 Yc l/s oF a 
__ Vive or Prin) PATRICK Sea Set Puy _ MS HALE DeatH se, eo 1958 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 6. DATE OF BIRTH: 9. AGE last birthday| 17 unpen | vear| IF UNOER 24 Hae. 
ACE: ’ 
i “tial : j dy 4 Months| Days | Hours Min. 
mM ' . (Speeity) 1) ppg Wepl fo Jaen, /f 7 So oys| 5 | a ae |e 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired) : “A Siz STEEL yin (hie tA? U. 3, <9 


14. MOTHER'S MAIDEN NAME: 


Qibeéy 2 mu Hee 


18, WAS DECEASED EVER IN U.S, ARMED Forces: | 16. SoctAL Security NO. 
(Yes, ng,,or unk.)} (lf Yes, give war or dates of a 
oe We. 


17, INFORMANT & ADDRESS: 
Pete 


ASAE Sand (SY move 


of service) - 
16. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


83a 


IMMEDIATE CAUSE 


INTERVAL BETWEEN 
ONSET AND DEATH 


2¢ Ars: 


DUE 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 
«cy 


w Cerebral Hhrom basis, mel bla 


Lopes 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


——. 


20. AUTOPSY? 


YES Ed xo Yi 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [J CALISE-OF-DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE, {Home, farm, factory. 
OF INJURY street, office bidg., etc. 


(County) (State) 


2c. DID (City or town) 
INJURY OCeURT 


21D. TIME (Month) (Day) (Year) (Hour) aie ees OCCURRED 
OF INJURY Son pret pre its 
———— M. a Bes, at work 


21F. HOW DID INJURY OCCUR? 
—————— 


22. I hereby ba + I attended the deceased from a Sas 


alive on , 19.537 and that death occurred at // 


ee eel 
M.D. 


ynae Feb. a3, 19 $5, that I last saw the deceased 


7am, from the causes and on the date stated above. 


23. 8B E20 “ereeir) | 


BYR L ¢ ey 


DATE TH 


X-00G - so 


NAME OF CEMETERY 


| Ga ERAL 


392) SS DATE SIGNED 
ans Shih Ach dd IS5~ 
«ad 9a) Ys Ba IN (City. con a unty) 


BY KY LOCAL 


RE! 2 [s-5- 


(State) 
Barro. md 
— DIRE 


CTOR ; ADDRESS 


GISTRAR;, TURE y 24 
Cth 


‘ lat 
sit AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 177s 
4 CERTIFICATE OF DEATH Se ET hod 


1. PLACE “Mo: ts 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. MARYLAND STATE Max nd cua le n t 
city Mo tg = OF limits, w7fte od LENGTH OF STAY CITYIIf oytside dorporate limits, write RURAL anf give neares wn) 
OR ands give town (in this place) OR ck 


Aegibi y 


oa Bethe a A At ub ville. 6 

HOS STREET (If rural Rive location) = 
INSTITUTION OR pie 2 ‘i U 
yy Bnet s8bres Su ux bat iz Sip - 630 Grandin Ave. 


(Last) | 4. ane eater (Day) (Year) 


Sexes D9 19.557 


9. AGE last pirthday 


8, DATE y BIRTH: Iv UNDER | YEAR| IF UNOER 


3. NAME OF (First) (Middle) 
DECEASED: . ¥ 
(Type or Print 

3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 


Es WIDOWED, DIVORCE 
treet) owed. 


te the causes of death clearly-and 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves[] No PN 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


| Jna 72, / 7 Months| Days | Hours 
rae yrs. 
OA. USUAL OCCUPATION {Give kind of Dido wed. KIND OF BUSINE! BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during jnost of working life, fpR INDMsTRY: OUNTRY? 
S even if reti 7 
% MG At. Fr AGL Zi, rl 
= 13. FATHER: ME: 14, MOTHER'S MAIDENAYAME, 
eI é : 7, Ly” 7 
& a [nar 
a + 13, WAS DecEAsSEo Ever IN U.S. ARMEO Forces? 16, SOCIAL SECURITY No. 5 yy yd 
(" /] (If Yes, give war or dates Apt 
i oy 2), ‘ of service) AAD 10-3 z ang 
a $ 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ea ee I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
> f Al We ‘ 
oe e5 of Ire ( ) L fi 5 4 - 
2) bf IMMEDIATE CAUSE (AD ey cl anal hie: hk ct tps 
n 3 DUE TO 
2] bs, ANTECEDENT CAUSE (8) 5 in ‘ 
re @ | DISEASES OR CONDITIONS, IF ANY. (B) GA buts - Ren eer en 
Zz = | GIVING RISE TO THE ABOVE CAUSE DUE To v 
3 A, | STATING_UNDERLYING CAUSE LAST. 
& a «ce» 
< § [Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= 2 TO THE DEATH BUT NOT RELATED TO THE 
i=] 
2, 
& 
cg 
= 


21a. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, fnrm, factory, 
OF INJURY street, office bldg., etc, 


) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information cdrefully. The 


ple A ab OCCURRED 
Whil Not while 
at oor at work 


21F. HOW DID INJURY OCCUR? 


is especia! 


M. 
22. 1 hereby certify that I attended the deceased from 2f Le 19453, 4 to. Bf: 2... 19.4 -4that I last saw the deceased 
alive on p/ D2, 194 Somadenar death cecunced Ps: 0A M, from the causes and on the date stated above. 


correct age 


SIGN4 R ADDRESS DATE SIGNED 
) “ — 
4 Se tL ee. eR ee arlle, hw, bak fms 
23. BURIAL. CREMATION, | DATE EREOF IE OF CEMETERY OR CREMATORY “LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) | | % Wi tert M s 
Burial-Transit | 2-23- StV Patricks s, own. Mass. 


DATE REC'D SY LOCAL 
REGISTRAR 


edt SV 


VS. Alb — 10-53 € § 


REGISTRAR'S SIGNATURE 1D py? BeFroR hh ADDRESS 
cite Pe SKA mate, MAL Bethesda, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yizv7b 


o 
& 1732 CERTIFICATE OF DEATH Reg. Dist, No. 2 em 
2 t, PLACE v7 anit 2. USUAL RESIDENCE THOME) OF DECEASED: 


counry ff 0 [Efe MARYLAND STATE ViEA = coun Maw Fe 1 fH E FE U- 
city (ff het eee limits, w, RURAL) LENGTH OF STAY CITY If outside corporate limits, write RURAL glu give nearest ml) 


OR and gi 


OR a ae aa fe. | ; (in pris place) ORY 2, Y ae k, ; , 17. 
/ 


Rosen ° STREET (If rural givg location) 
-ANSTITUTION es By 


Ws STREET RODRESS Yo # Fosiy Son ioo um Gf bP FIAWER. WENVE. 


& 


3, NAME OF (Middle) (Last) 4. DATE Reb (Day) (Year) 
DECEASED: OF 
(Type or Print) 4 a, 4 
SEX: 6. Aw OR }7. SINGLE, ARRIED. 8. DATE OF BIRTH: 9. AGE last birthday 72 Tae 1 ygpar DER 2 
Veeaae a eee Bend Es pots we 


RACE; 
Male. aie 
hOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if reti ALDAM. 
Tei ee AME: 


__ Ff Sencke 


1, Was DECEASED Ev U.S. ARMEO Forces | 1s. Socta Security No. 
"Ve no, or unk.)} ¢ Yes, give war or dates 
of service) 


3-I7- [GF \ FZ 


KIND OF BUSINESS 11, BIRTHPLACE (State or foreign aS, 12. NeriZENG OF WaT, 


"OR INDUSTRY: d COUNTRY? 
[4g nlaw AS: 
14. MOTHRR'S MAIDEN NAME: 7 


4, ede 


17. INFORMANT & ADDRESS: 


Lahn A Menchew - Some 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


please. write the causes of death clearly and legibly. 


Fade ¢ CAUSE CAD 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = gye To 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


MARGIN RESERVED FOR BINDING 


: way OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION / a Til Ait’ Li, 20. AUTOPSY? 
a y “ i o —— vets 
Yau, Gf - 145 Ohttihay Corsi é / O 
ak. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory,| 21c, WHERf DID (City or town) (County) (State) 
OR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
IOF “INJURY While Not while 
M. at work at work 

——— 
22. I hereby certify that I attended the deceased from f= aa ac: » 1993 , to Pe, os +1 IZA that I last saw the deceased 

alive on po Ce + 19, Brana that death occurred at, aay from the causes and on the date stated above. 


correct age is especially_important. Physicians 


SIGNATU) ADDRESS ATE SIGNED 
‘4 
? fp (besorede ote fi toe es Ly — aero OF 
REAL. GREMET 'ON,| OATE THEREOF NAME L¥ eTERY OF REMATORY fae =) » town, or coun (State) 


RE we, 2 ab | 


v. Sefr - = /9 9.2 Koda fp Desig 


By ny | | ey é Lice on 67 Vi bys =m Sg U7g 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK, Supply every item of info 


VS. AIS — 10-53 € od 
- = 


ASILZ¢0 


VS. A15— 10-53 


Qoas 


2 
fe 
a 
i=} 
Zz 
& 
to) 
oe 
i=) 
fe 
=) 
& 
> 
i= 
a 
i] 
<3) 
4 
es 
o 
< 
= 


¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please-write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


» 1899 


O1727 


Reg. Dist. No. 215........ 


.» PLACE OF DEATH: ae 


COUNTY Montgomery MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Virginia. counw Arlington 


CITY (If outside corporate limits, write RURAL 


and give nearest town) 


Bethesda Rural 
HOSPITAL OR 


LENGTH OF STAY 
{in this place) 


ehours 10 nin 


CITY(If outside corporate limits, write RURAL and give nearest town) 


OR Or 
Arlington é a 


Sp te SN OR 
we 


STREET ADDRESSY, S, Naval Hospital 


TOWN Ds 
STREET (If rural give location) 


ADDRESS 


"2919. South Columbus 


3. NAME OF (First) (Middle) 


DECEASED: Baby Girl 


(Type or Print) 
6. COLOR OR |7. SINGLE, MARRIED, 


(Last) 4. 


MILLS 


Bee (Month) (Duy) 


DEATH: February 7 f. 


S. SEX: 8. DATE OF 
WIDOWED, DIVORCED, 
White 


Female! White (Specify): Single 


2-7-55 


BIRTH: 9. AGE last birthday/.1r uso JF yaoen | 


Months 


| 
| 
| yrs. 


tOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


even if retired) : None None 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


Bethesda, Maryland 


13. FATHER’S NAME: | 


Leighton D, MILLS 


14. MOTHER'S MAIDEN NAME: 


Alice ATHERTON 


1s, WAS DECEASED EVER IN U.S, ARMED FORCES? 


4 (Yes, no, or unk.)] (If Yes, give war or dates 
No 


of service) 


18, SOCIAL SECURITY No. 
- = - 


Father Leignton BD. 


MILLS 
SAME_AS ABOVE 


18, MEDICAL CERTIFICATION 
I Ped OR Shots DIRECTLY LEADING TO DEATH 
y, '60.* 


4MMEDIATE CAUSE (ay 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY. CB) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. oP 


ae 


12k! LB) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


yes (AX No'T] 


21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory. 
OR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bidg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) - 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 


Zie INJURY OCCURRED 
OF INJURY Ww 


hile ot while 


M. at work at work 


21F, HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 7 Feb ,19 55to 7 Feb 19 by) that I last saw the deceased 


alive on 7.Feb 9 55 ot tl 
SIGNATURE 


We S. MATTHEWS LCDR MC USN U. 5. Naval Hosp 


urred at 1 


301, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


al, ‘mec, Bethesda, Maryland 


REMOVAL (SPECIFY) 


Burial _9 Feb_ 1955 


23. BURIAL, Sterecirv) | DATE THEREOF | 


NAME OF CEMETERY OR CREMATORY 


Arlington National Cembtery Arlington, Virginia 


LOCATION (City, town, or county) State) 


DATE REC'D BY LOCAL REGISTRARS SIGN 
EGISTRAR LS, 
eb 19 022 -. d 


pp vs zecrald Fiherel Home 


ADDRESS 


inginis 


MARGIN RESERVED FOR BINDING 


VS. A1l5 — 10 - 53 
von @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of thformation carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


ie: i ae STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U1728 


CERTIFICATE OF DEATH 


Reg. Dist. No. ot / 6 a 


1. PLACE OF DEATH: 2 


COUNTY 


G) COUNTY 


. USUAL RESIDENCE Gh. OF DECEASED: 
ae 


¢ 
me ¥ MARYLAND. 
hy ie ‘outside corfprate limits, RURAL, LENGTH OF STAY cas outside corporate ie write RURAL and give nearest town) 
ive naardst town) | (in) this place) 

TOWN sd a h : Sown o AT X- 3 

HOSPITAL OR STREET Tae Turf give location) 

INSTITUTION OR ADDRESS 4 y 

STREET ADDRESS sp J 4 i) G Y 

: i 4. 

3. NAME OF oa (Middle) (Last), 4, DATE (M ) (Day) (Year) 

DECEASED: or, OF 

Sipe ta Frit aX War ehehf DEATH: [CO Ak Togo 
5. 6. cone R 7. PP cae DICOREED. 8, DATE OF BIRTH: 9. AGE last birthday| Ir uNoeR 1 vear| tr UNDER 24 Has. 

ql 

Male t y Z (Specity)@g) Oune, 1a, 13Z t e 4 “1 yrs, | Months) Days | Hours | Min, 
hOa. USUAL OCCUPATION (Give kind of] 108. KIND OF 


USINESS 


work done during mast of working life,| 
even if retired) a 
13. FATHER'S NAME: 


Unknown 


13. WAS DECEASED Even IN U.S, ARMED FORCES? 


(Yes, no, or unk.)] (If Yes, give war or dates 
of service) 


16. SOCIAL SECURITY NO. 


Son - 


MiRTHPLACE (State or ees conncey)y: 


17. INFORMANT & ADDRESS: 


James 


12. Coen OF WHAT 
‘y? 


WoMstche Ml 


18. MEDICAL CERTIFICATION INTERVAL SETWEEN 
I ae ae S CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Go x 
, . , Z 
IMMEDIATE CAUSE (A) doer if Ln eg, G— Mayr 
ANTECEDENT CAUSE (8) aye 
DISEASES OR CONDITIONS, IF ANY, (B) Ure tH | Le Lal er 
GIVING RISE TO THE ABOVE CAUSE pyr to 
STATING UNDERLYING CAUSE LAST. 24 om % = 
eg a ee ee Z Fe wy Sé/erasrs | [Tyre 
I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING _ 
TO THE DEATH BUT NOT RELATED TO THE Ga A “Ke ‘ 7" F ge 
DISEASE OR CONDITION CAUSING DEATH. Cres’ o/ eeEFe Oe OSlev iad oY 
T9A. DATE OF OPERATION: | 198. MAJOR FINGINGS OF OPERATION 20. AMTOPSY? 
—_—_— 
ves 7 NO oO 
21a. ACCIDENT WAS UNDERLYING 1) 21c. WHERE DID (City or town) (County) (State) 
OPIS ET CRUSE: 


OR CONTRIB‘ IF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ldg., ete. 


21s. PLACE (Home, farm, factory. 
NJUBY stroat,ofiee| INJU 


OF IN, 


21p. TIME (Month) (Day) (Year) (Hour} 


Wad pear 
M. 


cus INJURY OCCURRED 


hile Not while 
“ar work Ger work Ej 


wy, ee BS 


NAME OF CEMETERY OR CREMATORY 
REMOVAL. creat 
14 


DATE REc'D 3. rid 
REGISTRAR 


tad ES Ss Ss 


51. tk 


Ore cg Ave SLA 


LOCATION (City, town, or county) 


gt  , Ubawmes 4 Prince George's Co., Md. 
24. dileen DIRECTOR q ADDRESS 


21F. HOW DID INJURY OCCUR? 


, 194", that I last saw the deceased 


yas a ee 
alive on .. ey, Pat. 1955, 2 and that death occurred at ape M, tea: the causes and on the date stated above. 
SIGNATURE ADDRESS 
ag, Te, ene ee Cae 
CREMATION, 


DATE SIGNED . 
13 hed Ts 


(State) 


T tembxe Y * 


I 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15A -5-53 


SERVED FOR BINDING 


MARGI 


bly. 


item of information carefully. The correct 
lease write the causes of death clearly and legi 


i 


7D 


tant. Physicians 


impo: 


lly 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () bee Pit. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wno.2/& 


. PLACE OF DEATH: 4 
country Marylan 


ay 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND stareMaryland coynry Montgomery 
gu yee outside pate ts Penna white RURAL ae or rey ess (If outside corporate limits write RURAL and give nearest town) 
and gr mM Own in is place, 
Town "Bethesda 5 years Town Bethesda 
HOSPITAL OR STREET (If rural, give location) / 


régiREET aDpRess 6010 Anniston Road APPRESS 6010 Anniston Road 


3. te ees (First) (Middie) (Last) 4. ey (Month) (Day) (Year) 

(Type or Print) Robert (nmi) MOELLER | peatn Feb. 25 yw 95 
§. SEX: 6. cos OR 7. ae se oe 8. DATE OF BIRTH: 9, AGE last birthday: | Dr UNOER 1 YBAR | 1F UNOER 24 IRS, 
Male White | Specify): Married | Jan. 16, 1914 | 41 “6 Mfonsha Ree oi! | et 


12. CITIZEN OF WHA 


conan SA 


work done during most of work life, INDUSTRY: 2) 
even if retired): Mech, Engri U.S. Govt Cleveland, Ohio 


14, MOTHER'S MAIDEN NAME: 
Caroline Oelze 
17. INFORMANT & ADDRESS: 
Delphine D. Moeller - Same Item #2 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OEP USINESS OR 11. BIRTHPLACE (State or foreign country): 


13. FATHER’S NAME; 


Hans Moeller 


15. Was Deceaszo Ever IN U.S. ARMED Forces ?| 
(Yes, no, or unk,)| (If Yes, give war or dates of 
fo} service) 


16. SoctaL Security No.: 
Yes 


INTERVAL BETWEEN 
ONseT AND DRaTH 


LEROS Oo f 4 : 2 
Immediate cause Coes AYN ALIAG BLE teh Deve netrbetoetes. 4 


CE Coe PR 


Antecedent cause(s) © ( 
Diseases or conditions, if any, — (PB)... oseeneeeeeteate Bs 
giving rise to the above cause DUE TO 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ...... 


19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes No 

2la, EXTERNAL CAUSE WAS 21». PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (J OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work [} at work (1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 1], Inspection ¥) » Inquiry ies and] 
find that death resulted from: Natural causes he Accident [], Suicide [], Homicide [], Undetermined cause (| 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
A 4 : DEPUTY MEDICAL EXAMINER a 
, oe Addie Fd t~ M.D. ASSISTANT MEDICAL EXAM. BS 2&2 OF 
28. BURIAY, 10 


REMA 
IB uPqvae (Specify) 


DATE REC’D BY LOCAL 
REG. | 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) - 
| 2/28/1955 | Parklawn Rockville Maryland 
HEGISTRAR'S SIGNATURE —— ADDRESS 


‘ Bethesda, Md. 


cool & UW 
Ww 


— 


on 
w 
w 
, 
< 
1D 
ce) 
< 
a 
> 


orrect 


4. 
information caiaemly. 


every item of 


please write the causes of death clearly and legibly. 


clans 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply 


2 


age is especially impo 


1. post 
PLEASE = 


rtant. Phys: 


ny 


MARYLAND STATE rode stag gs OF aay oegepeny 18 


md 4, 4 8 0) 


jist. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (0ME) OF DECEASED: 
county 7 dred pone MARYLAND state Adc. country Ment gemery 
CITY (If outside corporate limits, (Fite RURAL [LENGTH OF STAY ||" CITY (If outside corporate limits write RURAL and give nearest town) 
OR aud give ny t town) lace) OR p 
TOWN x = vain TOWN FgethAcscla . X 
HOSPITAL OR Suberten /7/ eee (If rural, give location . 
INSTITUTION OR XDDRESS ip 
Jisteeer appRESS ~ LG 00 Serge (ed = Nun 1390 /ct-send-¢ [Cwed. 
3. NAME OF (First) (Middle) (Last) 1 DATE (Month) (Day) (Year) 
| 8 1 -——— 
(Type or Print) Wyll Mecsey | Dean Fe Jf 2 wp OS 
5. SEX: 


6. COLOR OR 7. SINGLE, MARRIED, DATE OF fat a. “9 3 birthday: | IF UNDER I YEAR | IP UNDER 24 HRS. 
M. ye i aed Days Bossy Min. 


WIDOWED, pivorten, | 
(Specify) : vf LF FR yre 
10a. USUAL OCCUPATION (Give kind of | 10b. HD ee ab ‘SS 0) 1l. B! eee £2 or foreign ue 12. CITIZEN OF WHAT 


work done during most of work life, UNTRY? 
even if retired): 5 +O: ? 
I8. FATHER'S NAME: 2 i oe MAIDEN NAME: 
15, Was Deceasep Ever In U.S. ARMED Forces] 1g, Social Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of & 
service) [ertece Ind goa & 
18. MEDICAL CERTIFICATION Were Saks 
L ae y CONDITIONS DIRECTLY LEADING TO DEATH: One is DEE 
5A ma tr batnt 3 
Adal, cause Fae MMM meme ernts| Pyrenees R 


Antecedent cause(s) 
Diseases or conditions, if any, gut 
giving rise to the above cause ous 
stating under! cause last 


Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF ape ek: 19b, MAJOR FINDING OF OPERATION 


20. AUTOPSY? 
Yes FNo Dy 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING 1] OF street, office bldg., etc, | 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work at_work (] 


22, I hereby certify that I took charge of the remains described above, held an Autopsy @4% Inspection [], Inquiry O, and 
find that death resulted from: Natural causes va Accident [], Suicide 1], Homicide 1], Undetermined cause []. 


sox cue Spice, Bean, Goats stomp 
a (antl M.D. ASSISTANT MEDICAL EXAM. CAPE FSES 


TRAR'S SIGNATURE 24, HUNERAL, DIRE 
Pye hoop oh Vobe PF dee ae a 


23. 


DATE REC'D BY LOCAL | 8 


TERS g. 65 


MARGIN RESERVED FOR BINDING a Be. 
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correct age is especiallyimportant. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()1'7S 1 
1813 CERTIFICATE OF DEATH Reg. Dist. No. 27, VA 4 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
coun ae nfs rome r MARYLAND __state (4g v vg le ad. COUNTY Ms af Cwe 
CITY Uf outside corpfrate limits, wfite RURAL| LENGTH OF STAY Nat outside’corporate limits, write RURAL afd give nearfst town) 


ive nearest cae (in this place) 


2! Tor 
fuer Spris ’ 2yv Jen & se theater x 


OR and 
TOWN Ss 
“HOSPITAL | 
INSTITUTION OR ADDRESS 


fosrneer sopress Maple hone Marring Home | srort Come kine 


(If rurai give focation) 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) Tren) a4 
DECEASED: OF 
(Type or Print) Pauline New men or a 19 5 

5. SEX: |6. COLOR OR |7, SINGLE, MARRIED, 


8. DATE OF BIRTH: 9. AGE last birthday| 1F Unoen 1 vean | Ir UNOER 24 Mma, 


WIDOWED, DIVORCED, 


“es 


h 
(Specify): uy AV DCCTFEP | FSA srg. | MO | Deve | Hous) ow 
OA. USUAL OCCUPATION (Give kind of/ 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): swe tf on 
13. pe ee 14. MOTHER” yh NAME: 
13, Waa DECEASEO EVER IN U.S. Ammeo Fonces? | 18. SociaL SECURITY NO. 17. INFORMANT & ADDRESS: 
4 (Yes, no, or unk.)} (If Yes, give war or dates 
of service) { al! ~ Deu ghter, S@me oa 0 beove . 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a2¢ 
332% \ Sd 
IMMEDIATE CAUSE (ad VAAAOWIE oy £ 
DUE TO 
ANTECEDENT CAUSE (8? 


t 
DISEASES OR CONDITIONS, IF ANY, (BD Ure mid SWwks 


GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. ry 
(e> Cevebrel Prem hest) 6 wks 
HW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TOTHE YfV__ | c 
DISEASE _OR CONDITION CAUSING DEATH. Ti c Sc 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


~ YES Oo No iY 

21a, ACCIDENT WAS UNDERLYING} 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) . (County) (State) 

OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete:| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2io. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

OF INJURY While Not while 

M. at work at work 
me r oo 
22. I hereby certify that I attended the deceased from@¢ f aah 19S/, to Fe 6.2 ...., 19$3S; that I last saw the deceased 
alive onf €0 2 i 19>, and that death occurred at KOS P ms, from the causes and on the date stated above. 

ADDRESS DATE SIGNED tra 


0/06 VY BonnerticutAur Md. 


fess fi 
REOF | NAME OF CEMETERY OR CR ATORY | “Vaers- Unf, towy or county ‘4Statey 
S958 th Sed. 


f z: t 
E REC'D BY LOCAL REGJSTRAR'S 5 oth. = | 24. Geil DIRECTOR y ADD gS 


23. BURIAL, J 0 
OVAKI (sPeciFY) 


REGISTR 


SASS 5 NA teencea( See, Wi & az "dIH/ FSo/ / 


a 


VS. A15 — 10-53 ¢ at 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


JARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 e-2oe00 et 


item 7,FilmG17 


14 


01782 


ERTIFICATE OF DEATH 


‘1. PLACE OF DEATH: 2. 


_county _Montgome __MARYLAND _ 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Md, county Montgomery 


CITY {If outside corporate limits, write RURAL] LENGTH OF STAY 
and sive nearest town) (in this place) 


OR 
X Town Bethesda 


CITY(If outside corporate limits, write RURAL and give nearest town) 


town Bethesda x 


Westerner 11517 N,Chelsea Lane 


WE RLUSION OR 


STREET {If rural give location) / 


(* STREET ADDRESS 


3. NAME OF First) 
DECEASED: 
(Type or Print) 


(Type or I _ Frederica Anna Nicho 


~~ (Middie) 


(Last) 


(Year) 


19.5 3 


aboress |1517 N, Chelsea Lane 
i 4. DATE (Month) (Duy) 
OF . 


ison | DEATH: ef) 1G 


3S. SEX: ‘6, COLOR OR SINGLE, MARRIED, 8. DATE) OF 


RAGE: DOWED. DIVORCED. 
female ACE WIDOW ORCED ELEY 5 
aa 


BIRTH: If UNDER 


Hours | 


|S. AGE last birthday) IF unpen 1 vean oa 
in. 
yrs. 


y, Fhe | 62 | nig Days 


white (Specify): Varried 

10a, USUAL OCCUPATION (Give kind of, 108. KINO OF BUSINESS | {1 
work done during most of working life. OR INDUSTRY: 
even if retired): | —S 


oS Mews E WE. 


. BIRTHPLACE (State or foreign country): 
Wasy 


12. CITIZEN OF WHAT 
COUNTRY? - 


Sf. %. 


Nale 


13. FATHER'S NAME: 
CuRisTaw  —__ Petersen 


| 14. MOTHER'S MAIDEN NAME: 


= 


NIA 


43. WAS DECEASED EVER In U.S. ARMEO FORCES?! | 16. SDCIAL SECURITY NO. 
(Yes, no, or mi Uf Yes, give war or dates ; 
ae S76 - 36-5776 


WKXG ENA __Giprg | | 
17. INFORMANT & ADDRESS: 


CB 


ZV oO of service) 
K \ 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


i Jae oF 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS, IF ANY, 


CA) 
DUE TO 


(B) 


7. —~ ce > apa 
ot FF JaccBs 4 Teale S7, BAH, 
INTERVAL BETWEEN 
ONSET AND DEATH 


_ Site _ 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. get Wage) 


cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves (bs) NO ol 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg, etc. 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [) CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


Zio. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e€ INJURY OCCURRED 
While oO Not while 
M. 


21F. HOW DID INJURY OCCUR? 


at work at work 
22. 1 hereby certify that I attended the deceased from a 


2b 19 7 195-6, and that death occurred at q 


ROUND C Ba towan. M.D. 


alive on 
SIGNATURE 


: 19. 5F to FLbelE 19% that I last saw the deceased 


@. M, from the causes and on the date stated above. 
ADDRESS 


23. BURIAL, ¢ ATION, | DATE THEREOF | NAME OF CEMETERY 


REMOVAL (SPECIFY) = os 
2-R/- 5a ' FReepeer 


DATE SIGNE 
S16 OF HU 
LOCATION (City, town, of cofht! (State) 


OR CREMATORY 
/4, OP i a: 
GTe LAC 


CvRIs 
REGISTRAR'S SIGNATURE 


pie ae LOCAL 
I G60 Ve nnce 27. 


24 


A 


Ail leas7t bn 
ADDRESS 


FUNERAL DIRECTOR 


AW. [hero Ga 290-14 & iv Ate 


VS. A1B— 10-53 ¢ (-) 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


please write the causes of death clearly and legibly. 


correct age is especially. important. Physicians: 


MARYLAND STATE “ges gil OF HEALTH—BALTIMORE, 18 4 Re 
t 6 4055 3 
1733) FRIGATE OF DEATH Reg. Dist. eee 2 


‘1. PLACE OF DEATH: 2. Ey (HOME) OF DECEASED: 

___ COUNTY. Monf Omery _ ___MARYLAND TATE OTT SUNTY 
CITY (If outside cffporate lipjits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nea¥est town)! qin this place) 


i / TOWN Te loom Parle , 


HOSPITAL OR STREET If rural give location) 7 


OR ‘ai 
81 days TOWN J iluery rin 56 


*y INSTITUTION OR 6 ADDRESS 
Pe: EET A RESS [= 
(Bae tet Woshunagtin Sore t hosp. | ___lodta_ Ed gewook (se. : 
3. NAME OF rst} (Middle) (Last) | 4U DATE (Month) (Day) (Year) 
DECEASED: a OF 
(Tyre or Prin hogy De ile 2 __ DEATH 26 19S 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 6. DATE OF BIRTH: |9. AGE last birthday! 1 uvpem 1 vean| tf ONDER 24 Hae. 
WHRAGE: WIDOWED, DIVORCED, l"Montbe| Days | Hours)’ 1 nea 
v 2 lonths ays } Hours Min. 
Specify) ; . 
Mole Amey. peg ! Mawied ww fs 6P sl _%. s = ven | Sas | 
1Oa. USUAL OCCUPATION (Give kind of 10B. KIND OF BUSINESS , 11. BIRTHPLACE (State or foreign country): ]12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: | COUNTRY? 
% u ? . 
__ “er ¥ 'Horfiieultprist | Zebived xSeecpioec! Towa. | A yaeriteas 


“14, MOTHER'S MAIDEN NAME: 


WillavtS piles 


13, WAa DECEASED EVER IN U.S. ARMED FDRCEST 
(Yes, no, or unk.)] (If Yes, give war or dates 


_ None Pigeeeclee) JEP ES 6 —wWarkunglion Sow + hey. accords 
ae a wy _ 18, MEDICAL CERTIFICATION la San, 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
331K Vol. p) 
IMMEDIATE CAUSE (AD 


DUE To 
ANTECEDENT CAUSE (8° re 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE pure To 
STATING UNDERLYING CAUSE LAST. 


Dova. Dewitl” 


“17. INFORMANT & ADDRESS: . 


1€. SDCIAL SECURITY ND, 


(co) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES (al NO 5 4 


21c. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21€ INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby ey ify that I attended the deceased fronfoy 4 1953 ? etre, 1995, that I last saw the deceased 


alive on ’ 1985, and that death occurred at 3 £20, from the causes and on the date stated above. 


" 
NATURE | Ab ‘ADDRESS DATE SIGNED 
DL Y. Andras SLu2., § Wd. bby LOSS 


as M.D. 


BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY | L 1ON (City, town, ogffounty) {State) 
5 ay VAL (SPECIFY) | | | , 
Bur: 2/18/55 Ft, Lincoln Cemetery Prince George County, Md. 


EPS a PLO Cy , - ee 2 DIRECTOR 8434 Ope = 
(Za a 7 di eee AD) 2 2 4) LP PHttsasig te 3] Sord Ma 


=a ————— 


RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—Ba-PRHORE, 1 01784 
CERTIFICATE 


OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 
county Montgomery MARYLAND 


Z USUAL RESIDENCE (HOME) OF DECEASED: 
stare Maryland counry¥Montg. 


uk (if outside corporate limits, write RURAL| LENGTH OF STAY 
and give nearest town) (in this place) 


Di Pown Rockville 2 mont! 


ony (if outside corporate limits, write RURAL and give nearest town) 
TOWN Rockville ab & 


INSTITUTION OR 
(0 STREET appress 103 Adclare Road 


(if rural give location) 


103 Adclare Road 


STREET 
ADDRESS 


3. NAME OF ; 
DECEASED: Cg 
(Type or Print) Frank 


(Middle) 


d. 


(Last) 


O'DONNELL 


x Year) 


1 55 


4. DATE (Month) (Day) 


Death: Feb. 27 


5. SEX: oe Seg OR bw Se MARRIED, 
WIDOWED, DIVORCED, 


Male White (Specify) Widowed 


8 DATE OF BIRTII: 


June 10, 1893 


Ip UNDER 24 HRS. 
Hours | Min, 


9. AGE last birthday :) IF UNDER I YEAR 
| Toe | Days 
61 


yrs. 


“Toa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


J : 
even If retired): Viaint. Man. Bell Telephone 


Tob. KIND OF BUSINESS OR 


Tr BIRTHPLACE (State or foreign country) : 
Scranton, Penna. 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


13. FATHER’S NAME: 


Unknown 


14. MOTIIER’S MAIDEN NAME: 


Unknown 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: 


Unknown 


17. INFORMANT & ADDRESS: 
Ray Smith-same Item #2 


( 10, or vo k.)| (If Yes, give war or dates of 
PWew 
18. 


service) 
I. re GS OR CONDITIONS DIRECTLY LEADING TO DEATH 


Lord. cause (8) cece IAS 
DUE TO 
Antecedent causes (s) 
Diseasea or conditions, if any, 
giving rlse te the above cause 
atating the underlying cause last. 


GD) aroressi 
DUE TO 


(G 
Ti. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Desth 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ‘ 
related to the disease or conditlon causing death, 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OFERATION 


— 


20. AUTOPSY t 
Yes) No 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 
— aes bidg., ete. 


iF 
INJU 


PLACE (Home, farm, factory, street, 
0 . 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) 
Oe y) (Year 


hile at 
bine While a Not While 


(our) iB OCCURED 
Work O At Work 0D 


m. 


HOW DID INJURY OCCUR? 


/ 95S on . and that death occurred at 
(Degree or title) 


19.64, that I last saw the deceased 
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BuFtapvA pacers) /55 Arlington N. 


= Jed & 
MATION, 3 aHeReOF E OF CEMETERY OR CREMATOR 


onal Avtinetoa Virgi 


DATE REC'D BY LOCAL] REGJSTRAR'S SIGNATUR) 
REGISTRAR a 
Spies 


1hja__ 
ADDRESS 


_ Bethesda, Md. _ 


FUNER. DIRI zl R 


a 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


\ 


_ 


w 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially, important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 1c) 
1815 CERTIFICATE OF DEATH Reg. Dist. No. 215 


1. PLACE OF DEATH: 2. USUAL RESIDENCE {HOME} OF DECEASED: 


county Montgomery MARYLAND. STATE hats COUNTY 
CITY {If outside corporate limits, write RURAL| LENGTH OF STAY oe outside corporate timits, write RURAL and give nearest town) 
OR and give nearest town) {in thls place) 


TOWN Bethesda we ee D.C. 5-1 K-32 
‘ STREET It 1 give locati 
6 iNeerirtioR on The Clinical Center Pere (If rural give location) 
JO STREET acDRESS Natl. Institutes of Health __ 21) Tennessee_Ave.s NaEw 
3. NAME OF (First) (Middle) (Last) 4. BATE (Month) (Day) (Year) 
DECEASED: 
|, (Type or Print) Estella _ -- Owens DEATH: February 18 1955 
5. SEX: 6. Sites OR SINGER Ure s 8. DATE OF BIRTH: “19. AGE last birthday| ir unogny vean | iF UNOER 24 HAS. 
: " . . Months| D Hi 3 
Female Negro (Specify) ‘Married not stated | _hers| = + fits Lomb 


10a. USUAL OCCUPATION (Give kind of 
work done intl batet of working life.| 


even if retired) fete teria 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Hospital 


11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


UsSsAe 


South Carolina 


| “14. MOTHER'S MAIDEN NAME: 


ate Mattie Burton _ 


16. SOCIAL SECURITY NO. | 17. INFORMANT & ADDRESS: ' * 


_Not available | The medical record, The Clinical Center _ 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To, DEATH ONSET AND DEATH 


/ Massive celiulitis an edema of th 
(LOK CAUSE ip bee (obctbs.- xigeuey and fd, tee Tet the eft 


ANTECEDENT CAUSE (8? pUE Tothe left humerus 
DISEASES OR CONDITIONS, IF ANY, (B) Metastatic cancer of Fpeht breget 
GIVING RISE TO THE ABOVE CAUSE = oe 
SING PIS AeNSSEAUSE, ove to Pleural cavity. Left pleural effusion 
cc) Cancer of the left breast 
Wi OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
-- — 


RO 
21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L) CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(iF EITHER, NOTIFY MEDICAL EXAMINER) =m. 


13) FATHER'S NAME>” 


Deary Robinson 
15. WAa DECEASEO EVER IN U.S. ARMEO FORCES? 


(Yes, po. or unk.)| (If Yes, give war or dates 
(o) of service) 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
— M. at ark at work eau 
22. I hereby certify that I attended the deceased fromdane... , 19. 55 to Feb. 18, 19 55, that I last saw the deceased 
aliveon Feb. 18 , 1955, and that death occurred at bt 20 aM, pom ar causes and on the date stated above. 
yes 7 Sa Glan DATE SIGNED 
The nical Center 
M.D. Natl. utes of Health — 2-18- ae 
23. Ch fac San CREMATION, 4h THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Tal (SPECIFY) | 
B 22 Feb 1955 eee aty SO 
DATE REC'D BY LOCAL | -REGISTRAR'S, SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
FEE LI5S Be | CLE" Gh, Shes 


a 
VS. A15 — 10-53 & 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially.important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1816 = CERTIFICATE OF DEATH reg. vist. hd ASL... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


~ county [ff ont. 4ont ___ MARYLAND state/}/, vd 4 5 nellt ae LE. (22 

Scny oe Outside cofporate er Avrite RURAL Bene (Sle STAY ARAL outside corporate limits, write and give Baa cr = 

OR and give negrest town) 24 this e) os 

x Powe "Dine. 24 nre/Vara2. Silber Spe Se 

"HOSPITAL OR Te STREET df rural at Ae —____ > ? 
INSTITUTION ess S ADDRESS 

gg street aooness Sharon urs, ng /10if 2. 10 70.3. av - Ave RE 


3. NAME OF (First) (Middle ~ (Last) (Month) ee (Year) 
a = 
DEA 19 S37 
ic 


DECEASED: 
Bele Ed, th Ps rae Ae ae 
6. COLOR =f 7. SINGLE, MARRIED, ” DATE OF BIRTH: |9. AGE last bi rT, 


Bree ad 
(Speci Wy dp 


-~/%70 | PY yrs. 
TOA. USUAL OCCUPATION (Give kind of 10s. ao “OF up| May ' | BIRTHPLACE (State or Yoreign ual 


Jy UNDER 24 Has. 
Min, 


Days | Hours 


MW. 12. CITIZEN | 
work done during most of working life. OR INDUSTRY: UN pa a 
even if retired) : o 0 Ma $ Y 
13. FATHER'S NAME: “14, ey MAIDEN NAME: 
ba 2 age lyre poh 2s 
15, Was Decdaseo &v oe A {4 1S, ~, foc 


(Yes, no, or unk.) 


ER IN U.S. ARMEO FORCES? 16. SOCIAL SEcuRITy NO. i) ES: 
Uf Yes, give war or dates att Say 2 iw) te ast Prange, 


Cree SiS Pap) 


= == a ———————————————— “Fe bappeakS) 
18. MEDICAL CERT CATION INTERVAL BETW 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH — ONSET AND DEATH 


33/4 =) wae 
Se | 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS. IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes (7 Nota 
21B. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OF INJURY street, ‘office bldg., ete.| INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING J 
OR CONTRIBUTING [) CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 2!£ INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? ~ 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from afth.2 7, 19972, to Feb. &, 1947$that I last saw the deceased 
aliveon fa Qe , and that death occurred at we M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE o cd 
i A Ne M. eu wes 
23. BURIAL. wieeeairny | DATE THEREOF NAME OF CEMETERY OR cnenatgr “LOCATION (City, town, or oe 7 
EMOVA (SPECIFY) 2 
érémation 2/8/55 \ \ Ft. Lincoln Crematory Prindge George County, Md 


“DATE REC'D BY LOCAL EGISTRAR'’S SIGNATURE 24, HY, DIRECTOR 8 34, G Seen a 
REGISTR. g a. ve 
LG -SS— Phe er ; tsar Leen phe va 


ae OG —Sitver—spring, ind 


v 


G 


MARGIN RESERVED FOR BINDING 


VS, AlS — 10-53 e ~ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


— 


nl important. Physicians 


correct age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0178 a 
48497 CERTIFICATE OF DEATH Reg. Dist. NOS, 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery === Marytano ——|_—sstate Maryland country. Montgomery 
CITY Ny rd je corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL aud give nearest rest town) 
OR ': nearest town) (in this place) OR oa 
Surown “Siiver Spring - yrs __Town Silver Spring ‘ 
HOSPITAL OF STREET (If rural give focstlon) : 7 
yopstreet avpRess 305 Marvin Road ePID 305 Marvin Road 
3. NAME OF 1. Ue at oe ee | ra nes (Month) (Duy) (Year) 
DECEASED: 
_itype or Priny Mark aa _ Patterson | _Beavn: Feb, 14 19 55 
5. SEX: 6. cpaee OR [7. ScalNele AMaei i ae 8. DATE OF BIRTH: ~|9. AGE last birthday | Ir uncer «year | Ir UNDER 8a 
Et | Months/ Daya | Hou Mi 
_Male White (Specify): Married Aug. 11, 1894 | 60 vj ee. 
hOA USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | Ii. SRRTaSEAGE (State or foreign country): 112. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: | COUNTRY? 
Ce a ae Statistician, , Internal Revenue | Washington, D. C, | 
13. “FATHER S NAME: 14, OTHER'S MAIDEN. “NAME: 
Charles H, Patterson ; | Mattie (unknown) 
ts, WAS DECEASED EER IN U.S. ARMED FORCES! | 1¢. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: at 
Ip Re: ng. oF OT te waa | Mrs. perenes M. Patterson,305 Marvin Rd, 
= 8S san AONE : = SH ver-Spri. yds 
in io a gir | 18. MEDICAL CERTIFICATION , are ing a iken, 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 


ATM 
Io Ux CAUSE (A) Mette 57 epic Cer cravrina 7M. 
ANTECEDENT CAUSE (S>* sen 20s 


DISEASES OR CONDITIONS, IF ANY. (B) Cere ba eme “Ft } oo Yeas A Aa Q, 


GIVING RISE TO THE ABOVE CAUSE DUE To 7 
STATING UNDERLYING CAUSE LAST. 


(c) 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ws Gate Metestetre M« dules « » A psiiars esT) Oa 


2ta. ACCIDENT WAS UNDERL. YING DD a 218. PLACE (Home: farm, factory. 
OR CONTRIBUTING [) CAUSE OF ren | OF INJURY street. office bldg., ctc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) an 
OF INJURY 


21c. WHERE DID (City or town) { County) (State) 
INJURY OCCUR? 


21€ INJURY OCCURRED 
While Not while 
at work at work 


2tr. HOW DID INJURY OCCUR? 


M. 
22. 1 hereby certify that I attended the deceased from 19579 to Fab TY, 19557 & that I last saw the deceased 


alive on & 22 7 19537, and that death occurred at/% 3 Pu. from the causes and on the date stated pee 


SIGNATURE en ADDRESS DATE SIG 
8 / PE aa! uo dPIZ ET < F¢NWOC, 2 YY) 93 


23. BURIAL, Crear | CATE THEREOF ME OF CEMETERY OR CREMATORY LOCATION (City. town, or county) (Stated 


Pursel - ioe 2/17/55 |r sits on Nat'l, Cemetery Arlington County, Virginia 


DATE REC'D BY LO | REGISTRAR'S SIGNATUR 24. pe OR ECTOR ADQRESS 

REGISTRAR é Sst 8434 Ga. Ave. 
7 i 

. et diene ne ¢ AA pch tts Oiiner—Spring= 


MARYLAND STATE DEPARTMENT OF HEALTH 


1734 CERTIFICATE OF DEATH 01788 
FOR MEDICAL EXAMINERS Reg. Lilet. Nu...22.2o7, 


1. PLACE OF DEATII- Fitna %. USUAL MESIDENGE (HUMé) OF DECEASED- 
COUNTY = ; COUNTY 
Li by MARYLAND ; 
CITY (If outsidé corporate mite, write RURAL and | LENGTH OF STAY e Hmmits,write RURAL and give nearest town) 
/ OR give nearest town) ee | dn, this place) OR 
TOWN i £ mgt —B. ya 2 
“HOSPITAL O p STREET frural, give |gcation) oe 
(7S INSTITUTION OR ADDRESS 4 / 
J = STREET ADDRESS 
3. NAME OF iddiep (nat) 4. DATE (Month) (Day) (Year) 
DECEASED w OF - 
(Type or Print) aa Ad R DEATI 19 SY 
SEX 7, SINGLE, 8. DATE OF BIRTH 9. AGE lagt birthday | If under | year (lf under 24 bra, 
WIDOWED Vv cep, 0| 
(Specity) yj 


agenthe)| aye Bees Min. 
a. a) ZL ek 

Wa. USUAL 0 PATION (Give kind of work | 10b. Kinn oF BusinBss OR 5 12, Cinzan or Waat 
done during m: BL of working life, even if retired) | IxpustRY 


13, FATH aS eatte = 
—— nate 


15. q ee irae en ARMED Rae BAL SEcuRITY No, 
ir unknown yes, give war or dates 
eral None 


= 


Pa 


formation carefully. The correct age 


f death clearly and legibly. 


int 


tem of 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND D&aTE 


H-eol . 


Immediate cause tn... Qprearnas 7 AOL EA AREA. 


please write the causes o! 


Antecedent cause(s) 

Diseases or conditlons, Hany, —(b)... 
giving rise to the above cause 

stating the underlying cause last 


to) 
VE OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
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NFADING INK. Supply every 


portant. Physicians 


PRIMARY () or CONTRIBUTING [] } OF oflice hidg., etc.) 
CAUSE OF DEATH. INJURY 
a (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


21. EXTERNAL CAUSE WAS | PLACE (Hore, farm, factory, atreet, (CITY OR TOWN) 


While at Not whiie 
INJURY m. } work Oat work 


22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection 98, Inquiry | thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: notural causes bd accident {1, suicide |], homicide 7, undetermined _]). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


is expecially 


£® 


PLEASE WRITE PLAINL ots 0 


Og one 
23, AN CREMATIO! EB NAME OF CEMETERY OR CREMATORY tate) 
Bursa’ st Seely) | Parklawn Cemetery 


BBE SV a Va 


VS. ALSA 


VS. A15 


MARGIN RESERVED FOR BINDING 


The correct 


please write, the causes of death clearly and legibly. 


eI 
& 
3 
oe 
rs) 
oe 
$s 
3 
a 
hw 
i] 
# 
al 
° 
E 
2 
> 
By 
8 
re 
[= 
= 
4] 
n 
i 
a 
i=] 
i) 
a 
= 
a 
< 
& 
4 
P 
i 
& 
= 
Ea 
4 
ei 
4 
Ay 
I 
i=) 
a 
= 
i] 
n 
< 
fa 
4 
Ay 


age is especially important. Physicians: 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01789 


‘ 181 8 _ CERTIFICATE OF DEATH Reg. Dist, No... 
PLACE OF DEATH: ~ 2. USUAL RESIDENCE (OME) OF DECEASED: - 
county _ Yontedmery MARYLAND stave _ Maryland ___ Baddwinttfordtaty 


BS (If outside corporate limits, write RURAL 
and give nearest town) 


(in this place) 
X town" Giney Ss Town Nii diyakd only imowm sddress: 
HiOSPITAL 0} 


|, INSTITUTION OR D,O.A. at Montgomery County STREET | Marine Hoeprtary peteimore city 
1G srmeer ADDRESS General Hospital vem 
3. NAME OF ~ (First) rae (Middle (Last). he DATE (Month) (Day) (Year) 


DECEASED: Carn: 2-14-1955 9 


(Type or Print) 
5. SEX: eh Cee OR INGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Jast birthday: 3] IF UNDER 1 YEAR 
vr. | Months) Days |: 
a iz = 


LENGTH OF STAY, our (if outside corporate limits, write RURAL and give nearest town) 


IF UNDER 24'HRS. 


WIDOWED, a. 


Hours | Min. 
_Male white 4 F-7-1899 Se 
16a. USUAL OCCUPATION. Give kind of | 10b. ane OF RY: INESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): 


Seaman New Be SLford - Mass. ®, 


13. FATHER’S NAME: 14. MOTIiER’S MAIDEN NAME: 


_JSose Pimente | Maria “ 


ws Was Dec! Si noe Wee G4 Forces?| 16. Socrau Security No.:| 17. INFORMANT & ADDRESS: 
es, no, or unk.) | ( ‘es, give war or “2. if 
Records- Simons Marcia Home 


Wo eves “12-8928 


18. MEDICAL CERTIFICATION inerval “Beteker 


1. DISEASES OR CONDITIONS DIRECTLY LEAD, Tp DEATH 2a rts ry *: Onset, And Death 
5 a0 xX * | Fen 


Immediate cause (8) ovens 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. ia Git — a A o a ie , ; Cc , s 


OTHER SIGNIFICANT CONDITIONS ries <a 
Conditions contributing to the death but not = a “9 A 
related to the disease or condition causing death. & L495 2 


19a. DATE OF | 19. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY f 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) © (STATE) 
SUICIDE | office bldg., ete.) | 
ISOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


alive one (Zag : 44, 195°*., and that death occurred at sty M7, from the causes and on the date stated above. 


(Degree 9 ae Ze, DDRESS DATE SIGNED 
rts $. b0xn . 0. Wrcor Me Cd, Yt fos 


23. BURIAL, MSbect | DATE THEREOF, 54 ae OF ver OR CREMATORY | Tans (City, town, oF cobnty) (State) 
a 


INJURY m. | Work (} At Work 1] 
22. I hereby Fel that I attended the deceased from PeA 1a to . <a 74, 195.5, that I last saw the deceased 


eee wor) |Feb.18.19 New 


Cem. Baltimore Md. 
DATE RECD BY LOCAL/ REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ; ADDRESS 
costar | ae / |HENRY SANDER &SONS. INC. 
aLlvimore Md. 


MARGIN RESERVED FOR BINDING 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al6 — 10-83 MS, 


PLEASE TYPE OR W: 


ty ( 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 790) 
1819 CERTIFICATE OF DEATH Reg. Dist, No. 7E, 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF Pee 


COUNTY Y) om i¢ MARYLAND STATE May mele COUNTY - 
ny. (If outside corpftate limits, writ | LENGTH OF STAY CITYIIf outside dorporate limits, write Rl arta and omer nea. wn) 
/ 


Oe Bethes oes 18" day's place) OR B hesda 


HOSPITA STREET SA rural give location) 


pe shes, Suburban 4603 Bellevue Drive 
3. NAME OF inst) a . (Last) 4. DATE (Month) ae (Year) 
peeeere.. Sulia Anna ttsah 


OF - 
DEATH: Feb, 19 53 
S. SEX: 6. COLOR OR|7, SINGLE. MARRIED. &. oer “2 319 


wine BITORGED 9. 7 rs birthday IF UNDER ae 
Fewslel iors. a i 


: < Monthi D: 
(Specify) a vied yep 23 \384 ae | See oe ae 
OA. USUAL OCCUPATION (Give kind of} 108. KIND OF ae 11, BIRTHPLACE Fa or Re country) © 
work done during, most of working, life, 


oe eee ll ren Austria 


IF UNDER 24 Has. 


Hours Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired) lousew! = 
13. FATHE) = ——- 14, MOTHER'S MAIDEN N 7 
y) Anthony Krumpholtz ; Cl mMe \\ \a Aj Ib Yl Lar 
18, WAS DECUMBED Sitw in Sse. Genwi soposer eudtAu SECURITY NO. . INFORMANT & ADDRESS: 
J ORO" or unk. y Mt Ye give war or dates None uabend - Lb ud Ww i itech 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


332 x 


INTERVAL BETWEEN 


please write the causes of death clearly and legibly. 


ONSET AND DEATH 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 4 
DISEASES OR CONDITIONS, IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE DUE T 
STATING UNDERLYING CAUSE LAST. 
(cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Yes im] NO we 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


i21p. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22,1 hereby certify ‘a I attended the deceased from ges 198°%", to Beal » 19. Ds ia that I last saw the deceased 
alive on Fal > 193” . and that death occurred a 160. Pu, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
Z uo, Wrhung he Come; bitgh dC. 3/x 


a 
a 
s 
Bi 
2 
a 
> 
a= 
i) 
s 
8 
ra 
S 
a, 
ia 
a 
ey 
=a 
¢ 
6 
o 
a 
a 
eo 
2 
2 
o 
bo 
a 
2 
3] 
3 
E 
3 
o 


23. BURIAL, CRI ATION. | DATE TREREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or coufty) (State) 


aoa ieee net A 2/22/1955 Grandview Cambria Co. Pennsylvania 


Burial-transit 
REGISTRAR'S SIGNATURE A. UNE L DIR a) P} ADDRESS 
Lint JH YO) borta o/,, Bethesda, Md. 


DATE REC'D BY LOCAL 


R SE. Sse 


eS 


| 
VS. A15 — 10-53 * | 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1820 CERTIFICATE OF DEATH Reg. Dist. No. VLG 


PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASE 


COUNTY NV we MARYLAND 
CITY {If outsl RAL eile OF STAY 
tin this place) 


O Cras 


HOSPITAL OR STREET “ut 


INSTITUTION OR ADDRESS — 

JyfSTREET ADDRESS Thoo y . ‘ CPA. 4 dD Vs 

3. NAME OF (First) i ‘ (Last) 4. DATE _ (Month) (Day) (Year) 
DECEASED: x 


(Type or Pint) Maxson Cds, Po lo ad 


5. SEX: 6. CQLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 
q \ RARE: 


9. AGE last hs iF = 1 Year| tr UNOER 24 HRs. 


WIDOWED, DIVORCE a 


(Specify) 0 “4 x \ Sie! Months| Days | Hours.| Min. 
hOa. USUAL OCCUPATION (Give kind of) 105. KIND OF BUSIWESS 11 RTHPLACE (State or ae country): [12. CITIZEN WHAT 
work done during mgst ot. working lifes OR INOWS' x COUNTR' 
yen, if retirddy Ny * 
Pathe A Rg DD Dot DAY” CrRAZDLAA . 


13 THER’S NAME: 


ae 


/|s. Was DECEAGED EVER IN U.S. ARMED Forces? 


(Yes, no, or Ba ut Yes, giue war pr dates 
of service 


SA RRS AIDEN i 


Sage o Law & Ha OT be 


Tua_GauL Ss 
18. MEDICAL CERTIFICATION 

A 

—Thyraw basis 


16. SOCIAL SECURITY NO. 


_ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Shaws. 
hy ¥s.. 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 a Of 
IMMEDIATE CAUSE ‘AD qaunar 
DUE To 

ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(ec) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


el 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DIO (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ip. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. y work at work 
22. 1 hereby pea that I attended the deceased from .......-.. , 19S, to & ..3.., 195959 that I last saw the deceased 


alive on . Feb 3... 1X5, Gnd that Aeath occurred at}? 39, m, from the causes and on the date stated above. 


IGNATURF ADDRESS DATE SIGNED 
ils M.D. 5-57 © oye" Z e 2-3-SS 
URIAL, CREMATION, |’ DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ~~ 


ee | | e555 Glenwood i glashin tom, .D.6e 


burial REGISTRAR'S SIGNATUR WEA NT: ore g 4 seth fare 
’ Zi 0 LY, la STH fas J A NAL LLC gowies a,Md. 
fied ee HGR Ae EA 


DATE REC'D BY LOCAL 
a 


Se Seles. 


\U/ marein RESERVED FOR BINDING 
WITH UNFADING INK. Su 


lly important. Physicians 


a ( 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


tem of information carefully. The correct 
th clearly and legibly. 


i 


ply every 
please aoe the causes of dea‘ 


age is especia. 


1821 Gs 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; Odi! Bie. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH woJ//....... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND stats Maryland country Montgomery 
CITY (It, outside corporate limita, write RURAL LENGTH OF STAY || CITY (Ii outalde corporate limite write RURAL and give nesreat town) 
TOWN Viney months TOWN Silver Spring 
Tee tnON On Sh. Pe . (If rural, give location) J 
U;STREET ADDRESS aron Nursing Home 4427 Hewitt Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
trope or Print) Grace Sackett Powell | peatn Feb, 17 1995 


5. SEX: 6. cee OR cA See RE ee _ i DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
i ry 2 ths} D: He Mi 
Female Witte (Specity): Widowe ept. 1, 1871 83 i i | : 
108. USUAL OCCUPATION (Give kind of | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done i most of work life, INDUSTRY: COUNTRY? 
even if retired) Homemaker Own home New York State ede” 


13. FATHER’S NAME: 


Marvin Sackett 


15. Was DECEASED Ever IN U.S. ARMED Forces 7 
(Yes, no, or unk.)| (If Yes, give war or dates of 


14. MOTHER'S MAIDEN NAME: 


Julia Gould 


17. INFORMANT & ADDRESS: 


16. SociaL Securrry No,: 


te vera) Mrs. Beatrice P, Wileox,, Atkins Street ~- 
18. MEDICAL CERTIFICATION fiddletown, Gonnecticut 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onde AKD DARE 
7 44) : > 4 
Lifraedsate cause ted heracpadlctihe, © ted. 
Antecedent cause(s) ‘ FF G2) 5 
pa See eee ear eee v 
giving rise to the above cause DUE TO " 
stating underlylng cause last (e) Rah tf (Ze , eae 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 1 
DISEASE OR CONDITION CAUSING DEATH. ... ere eee prism laspeat a 
19a. DATE OF OPERATION: | 19s. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] Nok 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Ilome, farm, factory, 2le. (City or town) (County) (State) . 
PRIMARY or CONTRIBUTING A OF street, office bldg., etc., A ~ / 
CAUSE OF DEATH. INJURY Lapis fics i — ay he Ph. Ld 
Zid, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED, | 2if. HOW/DID RY OCCURT ; 
OF : A While at Not while | 7 f 4 
INsuRY (~. 3 m.| work Cy at work toll ¢ 3 4D fur Frinrr 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (1, Inquiry g), and 
find that death resulted from: Natural causes 1%] , Accident 1], Suicide (], Homicide J, Undetermined cause (]. 


SIGNATURE- CHIEF MEDICAL EXAMINER DATE SIGNED 
Phe ( 2 7 , DEPUTY MEDICAL EXAMINER Ro 
ae A ee 3 M.D. ASSISTANT MEDICAL EXAM. Fn ow 


28. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State} 


Cremation (| 2/21 Bo Ft. Lincoln Cremato Prince George County, Md, _ 
8431, Ga, AvedDDRESS 


DATE REC'D BY LOCATL/ GISTRAR’S SIGNATURE 
- * 


ww 26 = SSE en PCO (Silver Spnine_Md 


24. FUNERAL 


